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      Order Form

	TracCollar.com

1657 The Fairway #174
Jenkintown, PA 19046

Email: customerservice@traccollar.com
	· Fill out this form within the Microsoft Word. Simply click on the fields you wish to fill out. Then print this form and mail it back to us. For US Orders Only!
· You can also print the form and fill it out using a pen. Then simply mail it back to us.


	Name
	


	Shipping Address
	Billing Address : as appears on Credit Card Statement

	Street
	
	Street
	

	City
	
	City
	

	State
	
	ZIP
	
	State
	
	ZIP
	

	Daytime PHONE NUMBER:

	If paying by check: Check must clear prior to shipping. Payable To: Posture Med, LLC


	Credit Card Information

	( Visa     ( MasterCard     ( Discover    ( American Express

	Credit Card #
	                                                                                      Security Code (on back of card)  
	Security Code (on back of card)
	

	Exp. Date
	
	Signature
	


	Item #
	Description
	Size
	Qty
	Price
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Subtotal
	

	Shipping & Handling
	Free

	Total
	


Visit us on the web at http://www.traccollar.com






