
To:  Freeman's Homeopathic Pharmacy

I would like to order some remedies to send by airmail  as follows;

SIZE

!Other Comments

Security Code"

Exp. /  ####
Month Year

!Contact

Address

Phone Fax

E-mail @

$ FAX : %44 - 141 - 644 - 5735 $

REMEDY

##& VISA

##& Master

##& AMEX

!Card Information

'ORDER FORM(

From: (JPSH Member)                                                                           #M.D.   Vet.   Dent.   Pharm.

Name on card

Signature

No.########)########)########) #)

QUANTITY

*++,-..///0123345670890:;4.<,.

POTENCY FORM


