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 *

O VIsA (O AMERICAN EXPRESS
(O MASTERCARD O CHECK
O DISCOVER

CARD NUMBER

Please make checks payable to:
Eclectic Medical Publications

EXP



PRODUCT ITEM# QTY PRICE  TOTAL
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 EVE, 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  $0.00




PLACE YOUR ORDERS TOLL FREE: ~ (800) 865-1487

TELEPHONE: (603) 668-4120

FAX ORDER FORM TO: (603) 668-3227

EMAIL ORDERS TO: BOOKS@ECLECTICHERB.COM
MAIL T0: ECLECTIC MEDICAL PUBLICATIONS

36350 SE INDUSTRIAL WAY
SANDY, OR 97055

PLEASE MAKE CHECKS PAYABLE TO:

ECLECTIC MEDICAL PUBLICATIONS

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
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