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28 Majik Order Form

4 QUANTITY

X$69.95 =

# Bottles Total Email Address

PERSONAL INFORMATION' This fiald Is requined

Full Name Phone Number Account Number

PAYMENT INFORMATION" ™ """

Credit card on file

(Current customer or BP) Last 4 digits cw

D (New customer or BP)

Social Security # Date of Birth

NEW CREDIT CARD

VISA oy (&

Card Number Name on Card

Expiration Date cw By signing, | authorize the purchase as indicated on this form.

| acknowledge that the total charge will vary from the subtotal,
based on the calculation of shipping and handling fees.

ADDRESS INFORMATIOQN" ™™=

BILLING ADDRESS

Address City State Zip

SHIPPING ADDRESS | | Same as billing address

Address City State Zip



