Mortar & Pestle Herbal Apothecary, LLC P.O. Box 11199, Takoma Park, Maryland 20913 P/F202-758-0404

Customer Billing & Shipping Information Form

Please complete the following information and fax it to 410-616-9182.
Bill To – Cardholder’s information

Would you like for your credit card/billing information to remain on file for future orders and refills?                               Yes                              No
Name:   _______________________________________________________________________

Address:  ______________________________________________________________________

City:  ________________________________________ State: _________ Zip Code: __________

Phone Numbers: (H)______________________________ (C) ____________________________

Email address: __________________________________________________________________

Credit Card Type:                 Visa                          Mastercard

Card Number: _______________________________ Exp. Date: ________  CVC Number: 

Is the shipping information the same as the billing information?

Yes                             No

If “No”, please complete the shipping information below:

Ship To
Name:   _______________________________________________________________________

Address:  ______________________________________________________________________

City:  ________________________________________ State: _________ Zip Code: __________

Phone Numbers: (H)______________________________ (C) ____________________________

Email address: __________________________________________________________________
www.mpherbals.com


