Ancient Path

Acupuncture and Herbs

394 Lowell Street, Suite 16 Tel: 781-863-0066
Lexington, MA 02420 www.ancientpathweb.com

Acupuncture & Herbal Clinic
of Westborough

57 E Main Street, Suite 203
Westborough, MA 01581

Tel: 508-366-5773
Fax: 641-453-4558

5] j8 5 ORDER FORM

T A% NAME:

T At ADDRESS:

STHEAE 3 TEL:

B
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Product Name

Nk A

ITEMS
WE L

Quantity Unit Price

TTHRFE [—E=4]
Five-Element Vegetable Broth (1 ~ 3 boxes)

$135.00

FATHE S [WAE L]
Five-Element Vegetable Broth (4 boxes or more)

$125.00

BXF  [—F W]
Brown Rice Tea (1 ~ 4 boxes)

$80.00

X [EHLLLE]

Brown Rice Tea (5 boxes or more)

$70.00

Y ¥ #7 2-layer high vacuum stainless mug (500ml) *

$25.00

SFEAR-HEE*
i-Water Drinking System

$1495.00

Sub Total :$

Shipping * Sales Tax

Total amount| $

*EF M4 - State Sales Tax applied

x EHERBEMREHIFTE (WL UPS % ) - Shipping is charged according to the order amount and shipping address. Shipment is sent by UPS.

X

PAYMENT TYPE

Payment Type : [ ]Cash [ |Check [ |Credit Card --- Please fill out following credit card information if make payment by credit card:

Name on the Credit Card:

Date:

£ % Card No. : - - -

4 B 4 4% 5K = 5 Last three number in back of the card

Credit Card Billing Address :

H R #A fR. Exp Date : Month F / Year £

TOTAL AMOUNT :

Zip Code:

£ % SIGNATURE:

(atrtrer) 2 K5 Approval Code :

FARAREREE R R AR, — &R ST A5 39 PR 2 2 8 &8 30T B F8RAT ©
| AGREE TO PAY THE TOTAL AMOUNT ACCORDING TO THE CARD ISSUER AGREEMENT.
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g A% NAME

#  SHIPPING INFORMATION

I A B3 TEL:

W & A ik ADDRESS :




