Order Form

Alternative Health Professionals Ltd.

PO Box 139, Cromwell 9342, New Zealand
Ph/Fax;: 03 445 1971

E-mail pamela@althp.co.nz  www.althp.co.nz

Cell: 027 258 4747

Payments by Visa, MasterCard or American Express

Credit Card Number:

CVV2 code*: Expiry Date:

*3-digit security code (thisisthe 3 digit code next to the signature panel on the back of your card)

‘ Card Holder’s Name:

‘Signature:
‘ Phone: Mobile:
‘ Fax: E-mail:

Shipping details

| Recipient Name: (if different to above)

Address:

Special instructions:

| Product Description

Quantity

Unit Price

*Shipping charges may apply




