Med/ ZDiel. orpeR FORM

SO#

Mail Orders to: Fax Orders to:
Med-Diet Labs, Inc. 763-550-2022
3600 Holly Lane N., Ste 80 Any Questions ~ Please Call:
Plymouth, MN 55447 1-800-633-3438
PO# Date:
Customer# Purchaser’s Name:
Billing Address: Shipping Address:
Name: Name:
Address: Address:
City: ST: City: ST:
Zip: Zip:
Phone: Phone:
Fax: Fax:
E-mail: E-mail:

a,

VISA
Name on Card:
CCH
Exp:
Qty Item Code Description We!ght per Price Exte.nded
item Price
Notes: Weight Total: Subtotal:
Shipping:

Fedex Regular Fedex Overnight Fedex 2 Day Fedex 3 Day Grand Total:




