
Order Form
Eclectic Medical Publications

Date

Customer / Account Information

Name *

Street Address *

City *

State * Zip Code *

Phone Number *

Email Address *

Shipping Address  (if different from above)

Name *

Street Address *

City *

State * Zip Code *

Payment Options *

Discover

Visa American Express
Mastercard Check

Please make checks payable to:
Eclectic Medical Publications

Card Number Exp



Product

Complex Herbs - Complete Medicines 59000 $24.95

Herbal Contraindications & Drug Interactions, Fourth Edition 58444 $68.70

The Toxicology of Botanical Medicines, Third Edition 58133 $35.00

Formulas FoR Healthy Living, Second Edition 58125 $12.95

Lectures In Naturopathic Hydrotherapy 58120 $35.00

King’s American Dispensatory 58104 $285.00

The Eclectic Materia Medica, Pharmacology and Therapeutics 58107 $95.00

The Physio-Medical Dispensatory 58101 $98.00

Reading the Eye, Pulse and Tongue for the Indicated Remedy 58121 $15.00

The American Materia Medica, Therapeutics and Pharmacognosy 58106 $98.00

Specific Diagnosis 58103 $35.00

Shipping (minimum of $8.50)
Total

Item# qty Price Total



Place your orders toll free:  
Telephone:
FAX order form to:  

(800) 865-1487 
(503) 668-4120 
(503) 668-3227

Email Orders to: books@eclecticherb.com

Mail to: Eclectic Medical Publications 
36350 SE Industrial Way
Sandy, OR  97055

We ship Airborne Express ground. They insure a safe, accurate and timely arrival 
of your goods. If other arrangements are desired, such as US mail or UPS, please 
call: 800-865-1487

Shipping charges are based on weight and destination. Minimum shipping charge is 
$8.50.

Please call for all rush orders or for exact shipping charges, especially for 
foreign shipping.

EMP accepts returns for only two reasons: there is an error in shipment or books 
arrive damaged. Please call immediately upon receipt of your purchase should 

Please make checks payable to:

Eclectic Medical Publications
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