
City: ______________________________________________ Postal/Zip Code:

______________________________ 

Payment Details: 

First Name: ___________________________________ Last Name: _______________________________

Credit Card Number: _____________________________________________________________________

Expiration Date: _______/_____________ 

Billing Address: _______________     ________________________________________________________ 

City: ______________________________________________
Postal/Zip Code: ______________________________

Signature: ______________________________________________________________________ 

Product: LED Light Therapy Beauty Mask Quantity: Total Price:

1-4 Masks at $235 each

5-9 Masks at $225 each

10+ Masks at $210 each

Company Name: _____________________________________________________________________

Contact Name: ______________________________________________________________________

Email: _____________________________________________________________________________ 

Phone Number: ______________________________________________________________________ 

 Date: ___________________________ 

LED Light Therapy Beauty Mask Order Form 

CVV Code: _______________

State: _______________________

Ship to Address: _______________________________________________________________________

City: ____________________________ State: ____________________ Zip Code: __________________

(Same as above): 

Total: $______________________

         Shipping:     +$10 per mask 

Rep: ____________________________
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