ORDERED BY PLEASE PRINT CLEARLY
NAME

ADDRESS

CITY

PROVINCE POSTAL CODE

PHONE
EMAIL ADDRESS TO RECEIVE SPECIAL OFFERS:

DELIVER TO (if different) PLEASE PRINT CLEARLY
NAME

ADDRESS

cITY

PROVINCE POSTAL CODE

PHONE

REFERRED BY A FRIEND? IF THIS IS YOUR FIRST ORDER:

FRIEND'S NAME

SHARE
THEIR DHC CUSTOMER # S SAVE

SEND A DHC SAMPLE TO YOUR FRIENDS!
TO REFER MORE FRIENDS, ATTACH A SHEET OF PAPER OR CALL US.

NAME

ADDRESS

CITY

PROVINCE POSTAL CODE
PHONE

FOR FASTER PROCESSING:

[ Print your full name, address, province and postal code
] Give your phone number for delivery purposes

[ Enclose cheque / money order / gift certificate(s)

] Enter your credit card number and expiration date

PRODUCT NAME

Attach to envelope
for mail order

|

QUANTITY PRODUCT PRICE

CHOOSE 4 FREE SAMPLES WITH YOUR PURCHASE.

Enter four-digit sample #. “Sample n/a” means no sample is available.

MAIL ORDER
DHC USA INC
5021 LOUISE DRIVE

MECHANICSBURG PA 17055-6916

1. PRODUCT TOTAL

2. SHIPPING & PROCESSING

3. LESS DISCOUNTS

PAYMENT METHOD Do not send cash.

Cheque* or money order payable to DHC must accompany this form (not for fax orders). Cheques
must be imprinted with your name and physical address and an imprint of the cheque's issuing
bank. In the event of an overpayment, your refund will be held on account and credited toward
your next DHC order. Refunds for orders paid by cheque can be mailed upon request and are

subject to a $15 processing fee.

5. HST 13% of line 4
(NL, NB & NS only)

6. GST 5% of line 4

(excluding NL, NB & NS only)

*Notice to consumers paying by cheque: When you provide a cheque as payment, you authorize us

to use information from your cheque to make a one-time electronic transaction from your account.
When we do so, funds may be withdrawn from your account on the same business day. You will

not receive your cheque back from your financial institution. If your cheque is declined, a fee may

be assessed.
[ MasterCard

[ visa

See chart on previous page

4. SUBTOTAL OF LINES 1,2&3

7. PST 8% of line 4 (ON only)
PST 7% of line 4 (BC & MB only)

Credit card number

Expiration date

8. SUBTOTAL OF LINES 4,5,6 &7

9. LESS DHC GIFT CERTIFICATE
Must enclose with order form

TOTAL

TOTAL PRICE




