
FAX ORDER FORM 

To:  HEALING SOURCE LTD    FAX TO: 1-780-756-7494 

BOX 21025   Edmonton, AB   T6R 2V4 

FAX: 780-756-7494     TEL: 888-778-4325     Cell: 780-893-7570 

 
 

 

Customer Information    *required fields         

Order Date*:_________________________________________________________________________ 

Company Name: _______________________________________________________________________ 

Full Name*: __________________________________________________________________________ 

Shipping Address*: ________________________________________________________________ 

City/Town*: __________________________________________________________________________ 

State/Prov  and Postal/Zip Code*: ______________________________________________________ 

Country*: ____________________________________________________________________________ 

Tel*:__________________FAX:__________________E-Mail___________________________ 
 

Order Information 
Please  use information from our website www.healing-source.com to enter correct pricing and shipping: 
 

   ITEM 
QTTY 

 # of cases 
PRICE 

per CASE 
S&H 

CANADA 
S&H  

US 
TOTAL 

HEMP HEARTS™ 
1 CASE: 9x 1 lb./454g  Containers 

     

HEMP BARS 
1 CASE: 28 bars (200g each) 

     

Preferred toppings:  _________________________________________________________________________________________________ 

 
If ordering a Combo please specify if you have preferred toppings (under Hemp Bars) 

C O M B O #1 
4 Hearts + 2 Oil + 7 Bars 

     

C O M B O #2 
6 Hearts + 7 Bars 

     

C O M B O #3 
3 Hearts + 14 Bars 

     

HEMP OIL 
CASE of 9 bottles (500 ml/each) 

     
 

Payment Information     □VISA      □MASTERCARD               BillingAddress** SAME 

          as shipping address (above) 
 

Card number:        -      -     -        

Expiration Date        Total amount of payment: $ 
    

Cardholder Name:   __________________________________________________ (Please print) 
 

       Signature: _____________________________________  

** If cardholder’s billing address is different 
    from shipping address, write it here:      __________________________________________ 


	Expiration Date        Total amount of payment: $   Cardholder Name:   __________________________________________________ (Please print)

