HORSEMANSHOP 2 Order Form Date:
e -on  FariInfrared Therapy Products Customer #:
Sold To: Ship To:
Name: Name:
Address: Address:
City: City
State: Zip: State Zip:
Country: Country:
Phone: Fax: Phone: Fax:
Email: Email:
Product Code: Description Color Size QTY | Unit Price TOTAL
Shipping Chart: US Funds | Expedited | Xpresspost o [t
Order totals: To: Canada To: USA Tor Inl Product Total
Orders from$ 0.00 -$ 50.00 $ 7.95 $17.95
Orders form $ 51.00 - $ 100.00 $ 9.95 $19.95
Orders from $ 101.00 - $ 200.00 | $ 11.95 $21.95 Please Sub Total
Orders from $ 201.00 - $ 400.00 $13.95 $26.95 contact us
Orders from $ 401.00 - $ 701.00 | $ 16.95 $33.95 for rates Shipping & Handling
Orders from $ 701.00 - $1000.00 | $ 22.95 $39.95
Orders over $1000.00 Contact Us | Contact Us TOTAL US Fu ndS $

l:l Check l:l Int'l. Money Order I:I Bank Draft l:l Visa Card I:I MasterCard I:I American Express I:I Discover Card

Name on Card:

Card#:

Card Code: | Expiry Date:

www.HorsemanShop.com
operated by Far Infrared Health Inc.

2620 Regatta Drive, Suite 102, Las Vegas, NV 89128 USA
E-Mail: orders@horsemanshop.com

Checks Payable to: Far Infrared Health Inc.
c/o #128 — 7198 Vantage Way, Delta, BC Canada V4G-1K7

Toll Free: 1-888-327-9663

Fax Orders to: 604-940-4510




