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ORDER FORM 

Complete and send with payment by check or credit 
 

 
Name ______________________________________________________________________ 
 
Organization  ________________________________________________________________ 
 
Address ____________________________________________________________________ 
 
City ______________________________________ State _______________ ZIP __________ 
 
Description    Quantity Unit Price  Total 
 
One Year Printed Subscription to 
Natural Medicine Law™ Newsletter 
 
US $ 249.00 per year    ________ ________  ________ 
 
plus US$ 24.00 per  
year for postage and handling 
for foreign subscriptions   ________ ________  ________ 
* * * * * * * * * * * * * 
Two Year Printed Subscription to 
Natural Medicine Law™ Newsletter 
 
US $ 459.00 per year    ________ ________  ________ 
 
plus US$ 48.00 per 2 years 
for postage and handling 
for foreign subscriptions   ________ ________  ________ 
* * * * * * * * * * * * *  
 
One Year E-Mail Subscription to 
Natural Medicine Law™ Newsletter 
 
US $125.00  You print your own copy ________ ________  ________ 
 
 
Natural Medicine Ties™ 
 
Choice of background color: Echinacea silk tie with ____ burgundy, ____ green, or ___ pale yellow 
 
One ___, Two ___, Three ____  
Echinacea ties at US$ 37.50 each ________ ________   ________ 
 
Indicate shipping preferred – same price for one to three ties. 
 
Priority Mail in US $6.50; Express Mail in US $15.00, Airmail outside US $12.00    ________ 
 
 Total for ties and shipping                 $ ________ 
 
See next page for payment and credit card orders … 
 
 



Make Check Payable to: 
 
Muscatatuck Publishers, Inc.       $ _________ 
 
____ I authorize payment by credit card.  ____ Mastercard; ____ Visa; ____ Discover 
 
/__/__/__/__/- /__/__/__/__/-/__/__/__/__/-/__/__/__/__/ 
Card Number 
 
__/__/_____ Expiration Date  /__/__/__/__   Security Code  
Mm/dd/yyyy    This is last 3 or 4 digits on Back of Card. 
 
 
_________________________________________________________ 
Print Exact Name on Card 
 
 
_____________________________________________________________ 
Signature and Name and address on card and information above must match. 
 
 
 

Print out and send order form with check or credit information 
to address at top.  Order will be shipped as soon as check or credit clears. 

 
 

Be proud of natural medicines.  Wear an eye-popping tie. 
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