
Fax Order Form
Return fax to: 423.344.3401

Flavor Size Price Quantity Subtotal

Vanilla 1 lb $15.85

2 lb $23.95

Chocolate 1 lb $15.85

2 lb $23.95

Lemon-ginger 1 lb $15.85

2 lb $23.95

Coffee 1 lb $15.85

2 lb $23.95

Shipping Information:

Name ................................................................................................................................

Address 1..........................................................................................................................

Address 2..........................................................................................................................

City...................................................................................................................................

State .................................................................................................................................

Zip ...................................................................................................................................

Phone ...............................................................................................................................

Billing Information:

Visa___ MasterCard___

Card Number: ...................................................................................................................

Expiration date:.................................................................................................................

Same as shipping ___

Or Billing address

Name ...............................................................................................................................

Address 1 .........................................................................................................................

Address 2 .........................................................................................................................

City ..................................................................................................................................

State .................................................................................................................................



Fax Order Form
Return fax to: 423.344.3401

Zip ...................................................................................................................................

Phone ...............................................................................................................................


