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                   Order Form

Name :____________________________________________________
Address ;__________________________________________________

  ___________________________________________________
Phone Number :____________________________________________
Email :____________________________________________________
	PLU
	QTY
	DESCRIPTION
	PRICE
	TOTAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


***Cash, Checks, & Credit Cards Accepted       SUBTOTAL________







TAX ____________

     Make Checks Payable to :      
            S & H_______$ 5.95
                        Lisa McDonald                           
                            (Founding Leader- NYR Organic)                        TOTAL___________

O
I’m interested in receiving FREE & ½ off products by hosting an Organic Facial Spa
O
I’d like more information about becoming a Consultant 

with NYR Organic
O
I’d love to be on your Preferred Customer Mailing List

                   
                     Order Form
Name :____________________________________________________

Address ;__________________________________________________


  ___________________________________________________

Phone Number :____________________________________________

Email :____________________________________________________
	PLU
	QTY
	DESCRIPTION
	PRICE
	TOTAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


***Cash, Checks, & Credit Cards Accepted      SUBTOTAL________







TAX ____________

     Make Checks Payable to :      
            S & H_______$ 5.95
Lisa McDonald                            

                            (Founding Leader- NYR Organic)                        TOTAL___________


O
I’m interested in receiving FREE & ½ off products by hosting an Organic Facial Spa
O
I’d like more information about becoming a Consultant 

with NYR Organic
O
I’d love to be on your Preferred Customer Mailing List
CREDIT CARD PAYMENT


Visa	MasterCard    AMX      Discover


Name on Card____________________________________________


Billing Address___________________________________________


          ___________________________________________


Card No.___________________________ Exp. Date________ CCV#____


Signature________________________________________________








CREDIT CARD PAYMENT


Visa	MasterCard    AMX   Discover


Name on Card____________________________________________


Billing Address___________________________________________


          ___________________________________________


Card No.___________________________ Exp. Date_____  CCV#____ 


Signature________________________________________________











