Today’s Date: ___________ 


Mail-in Order Form


Mail your order to:








Gage Phytolaboratories LLC

228 W First Street, Suite H

Port Angeles, WA  98362

Name (last, first):______________________________________________

Street address: ________________________________________________

City: ____________________State:__________________Zip:__________

Please provide your daytime phone number and e-mail address for questions that we may have about your order.

Daytime phone number: (______)_____________________

E-mail address: __________________________________ 











Total
Price


NoBleed – 56 gram tube



Quantity_______     X   $29.95 per tube =       

 __________


VagRenew – 56 gram tube with vaginal applicator



Quantity_______     X   $29.95 per tube =       

 __________







Merchandise Total
 __________

Shipping and Handling for all orders
  $4.95

(Please call 1-800-685-4908 for bulk shipping rates for orders over 6 tubes.)





4.5% sales tax for Oklahoma residents only           __________

TOTAL
 __________

Payment

⁮Check or money order

⁮Visa

⁮MasterCard

Credit card number: __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __  

Name as it appears on credit card: 

__________________________________________________

Expiration date (month/year):  __ __/ __ __

Cardholder’s signature: 

_________________________________________________

GAGE Phytolaboratories LLC    Tulsa, Oklahoma
1-888-346-5414


