
                                                Mail or Fax Orders

1) Print order form.    2) Fill in information.    3) Mail or Fax completed order form along with payment 
Mailing Address  : U.S. Juicers   14761 Franklin Ave. # E, Tustin, CA 92780   Fax: (714)731-0048
(Important Notice: This address is not for returns. Shipments sent to this address will be refused)

Quantity                                       Item Description                                       Unit Price        Total  Amount 

_______  |_______________________________________________|_____________|_____________

________|_______________________________________________|_____________|_____________

________|_______________________________________________|_____________l_____________

________l_______________________________________________l_____________l_____________
                                                                      California Residents Add 8.75% Sales Tax  $____________

                               (Please see Shipping Terms on ‘How to Purchase’)    Add Shipping  $____________
                                                                                                         Order Total Amount   $____________
Method of Payment

___ Check or Money Order - Make payable to U.S. Juicers


___ Credit Card Order - Fill out and sign the following.

___ Master Card ___ Visa ___ American Express ___ Discover

Card Number____________________________________________ Expiration Date ______________
Card Holder’s Billing Address

Name______________________________________ E-mail Address____________________________

Street Address______________________________________________Telephone_________________
City______________________________________ State______________ Zip Code________________



I,  __________________________________ authorize U.S. Juicers to charge my credit card the amount

of  $________________ and ship the order to the address listed below. 


______________________                 ________________________________________________
Date                                                      Signature

	SHIPPING ADDRESS:
(if different from above)
	
_____________________________________________________
Name

	
	
_____________________________________________________
Street Address

	
	
_____________________________________________________
City                                                              State           Zip Code

	
	
_____________________________________________________
(Daytime) Phone                              (Cell) Phone



