FOR FASTER PROCESSING:

[J Print your full name, address, and ZIP code

[J Give your phone number for delivery purposes

[0 Enclose check / money order / gift certificate(s)

[J Enter your credit card number and expiration date

ORDERED BY Please print clearly

Attach to envelope
for mail order

Name

Address

City State zIp
REQUIRED FOR ORDER PROCESSING AND DELIVERY

Phone ( ) Customer number

Email address to
receive special offers:

*Notice to consumers paying by check:

MAIL ORDER

DHC USA INC

5021 LOUISE DRIVE
MECHANICSBURG PA 17055

DELIVER TO (if different) Please print clearly

Name

Company
Address
City State
REQUIRED FOR ORDER PROCESSING AND DELIVERY
ZIP Phone ( )

Referred by a friend? Ifthis is your first order:

Friend'’s
name

share
Their customer number &save

Send a DHC sample to your friends! To refer more friends, attach a sheet of paper or call us.

When you provide a check as payment, you authorize Name Name

us to use information from your check to make a

one-time electronic transaction from your account. Address Address

When we do so, funds may be withdrawn from your

account on the same business day. You will not receive City City

your check back from your financial institution. If your

check is declined, a fee may be assessed. State ZIP State ZIP

Product # Product name

Qty. Product price Total price

CHOOSE 4 FREE SAMPLES WITH YOUR PURCHASE.

Enter four-digit sample # (located under product name). “Sample n/a”means no sample is available.

Product total

Less Volume and
Loyalty discount(s)

PAYMENT METHOD Do not send cash.

D Check* or money order payable to DHC must accompany this form (not for fax orders). Checks must
be imprinted with your name and physical address and an imprint of the check’s issuing bank.

Please note: In the event of an overpayment exceeding $5, your refund

will be issued in the same form as your original payment.

[ check here if you would like excess payments of $5 or less to be refunded in the same form as
your original payment. Unless checked, all excess payments of $5 or less will be credited to your

[ ye

DHC account and applied to your next order.

D MasterCard D Visa D American Express D Discover

Subtotal

Sales tax: CA and PA destinations
For details, click on Customer Service link at
www.DHCcare.com

Shipping and processing
For details, click on Customer Service link
at www.DHCcare.com

Less DHC gift certificate
Must enclose with order form.

TOTAL

Credit card number

Expiration date



