Ny .
BreastMilk.com ORDER FORM

SHIP TO: Date:
Name:
Address:

City, State, Zip:

Phone Number: E-mail:

BILLTO: [ | Same as Ship To Address
Name:
Address:

City, State, Zip:

Phone Number: E-mail:

FORM OF PAYMENT (check one):
[] MasterCard [_] Visa [] Discover [_] American Express [_] Check [ | Money Order
Credit Card # Exp. Date:

Name as it appears on card: CID#

The CID (card identification) number is the last 3 digits in the signature block on the back of your Visa, MasterCard or Discover credit card.
On American Express cards, it's the 4-digit, non-embossed number on the front of the card above your credit card number.

QTY Color/Size Description Unit Price Total

Total

SPECIAL INSTRUCTIONS:

Thank you for your business! Make check and money order payments payable to BreastMilk.com.
Prices and product availability subject to change without notice. If paying by credit card, for faster service, you
can fax this order form to 815-377-1999. Please send order form and payment to:

BreastMilk.com
13333 Huntington Chase

Rockton, IL 61072 Y nrﬂﬂmilk.mm

P: 877-644-4307 or 815-624-8998 F: 815-377-1999 info@breastmilk.com www.breastmilk.com




