
 
CUSTOMER 

ORDER FORM 
FAX: 1.905.984.3300 

 
 

CUSTOMER DETAILS AND SHIPPING INFO: 
 

First Name: Phone Number: 

Last Name: Email: 

Billing Address:   

(as appears on Credit Card Statement) 

Shipping Address: 

(if different than Billing Address) 

Street Address: Street Address: 

 

City: City: 

State/Province: State/Province: 

Postal/Zip Code: Postal/Zip Code: 

Country: Country: 

 

ORDER DETAILS: 

  
DESCRIPTION Cost QTY. 

 Wrist Rite plus 1 Year Membership and Bonuses  $29.95  

 Wrist Rite plus Express Delivery (add $15.00) 

plus 1 Year Membership and Bonuses 

$44.95  

 

Credit Card Information: 

Card Type :  (check one) VISA:                MASTERCARD: 

Card Number:   

Signature of Card Holder:  

Date:  

 

Office Use Only: Received by: 

Order Received Date: Type:       Phone    Fax   Walk-in 

Order Delivery Date: Authorized by: 

 


