
4 WAYS TO ORDER

1. Order By Phone 
Enter items you want to order on 

order form worksheet.  Call us Mon. 
thru Fri. 8:00 A.M. to 5:00 P.M. 

C.S.T. Give us your order.

2. Order By FAX!
Facsimile transmission to send 

written copy of your order anytime 
day or night.

3. Order By Mail
Enter items you want to order on 

order form. worksheet. Add 
appropriate sales tax. 

Detach our order form. Mail today.

4. Order Via Web
On the web at 

www.underwoodhorsemedicine.com

CALL 405-665-2682

FAX your order!
405-665-9997

or order online 
www.underwoodhorsemedicine.com

   Underwood Horse 
   Medicine

25072 N. CR 3250
    Wynnewood, OK 

   73098

2 WAYS TO PAY

1. Check With Order
Send check with order (Call 

for shipping prices)

2. VISA, MasterCard, or
Discover. Completely fill 

out the payment method below, 
and sign (shipping prices will be 

added to your order)

$18.00 for 16 oz bottle
 or for a case 

$384.00 24 – 16 oz bottles 

ORDER FORM  /  WORKSHEET
 SHIP TO HOUSE                                               SHIP TO SHOP

  

Method of Payment Thank you for your order
I Enclose: Check   Money Order Make Checks Payable to:
Credit Card Expiration Date ___________ Underwood Horse Medicine
Card # ___________________________
Signature _________________________ All prices subject to change                         
(Must be Signed – Shipping added to order price) without notice.

Quantity Description Total Unit Price Price

Merchandise Total $
Shipping $

Sales Tax $
Total Amount $

Name _________________________
Address _______________________
City __________________________
State _________Zip _____________
Telephone   ____________________
TAX # ________________________

No COD’s

Name _________________________
Address _______________________
City __________________________
State _________Zip _____________
Telephone  ____________________
TAX # ________________________

No COD’s

RHenderson
Text Box
NOTE: PLEASE FILL OUT, PRINT, SIGN AND FAX TO US
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