
800-261-5590

Fax: 616-696-7471 
therapyshoppe.com 

info@therapyshoppe.com

TO ORDER

Online    Online orders may be placed on our 
    website 24 hours a day, 7 days a week.

Phone  Credit card orders may be phoned in 
                 between 8 a.m. and 4:30 p.m. M -F, 

                 EST by calling: 1-800-261-5590 

                 (contintental USA only)

Mail         Send a signed purchase order or a
                 completed order form with a check, 
                 money order, or your VISA/
                 MasterCard/Discover info to:

                  �erapy Shoppe 

                  P.O. Box 230 

                  Rockford, Ml 49341

Fax          Fax this completed order form or 
                a formal signed purchase order 
                to us anytime at: 1-616-696-7471

Email      Email a signed purchase order to us
                 at info@therapyshoppe.com

*Please note this order form may not be used in 
lieu of a formal purchase order form.

Shipping Charges

Up to $40.00...............................................$8.99
$40.01-$60.00.............................................$9.99
$60.01-$100.00.........................................$10.99
Over $100.00........................10% of total order

�ese charges apply to deliveries within the 
continental United States. Please email us at: 
info@therapyshoppe.com for delivery rates to
Alaska, Hawaii, Puerto Rico, APO/FPO addresses, 
Canada, and all other international destinations.

Rush Delivery Service is available. Please call 
1-800-261-5590 for information and rates. 

Shipping Address:

Company Name: __________________________________________

First/Last Name: __________________________________________

Street Address: ___________________________________________

City:  ___________________________________________________

State/Province: ___________________________________________

Post/Zip Code:  _____________________Country: ______________

Phone:  _________________________________________________

Email: __________________________________________________
 

Billing Address:   Same as Shipping Address

Company Name: __________________________________________

First/Last Name: __________________________________________

Street Address: ___________________________________________

City:  ___________________________________________________

State/Province:  ___________________________________________

Post/Zip Code:  ________________ Country: __________________

Subtotal: ___________

Shipping (see shipping chart to the le�):  ________

Tax Exempt#:  _________ MI Residents Add 6% Sales Tax: ________ 

Total: ________

VISA/MC/Discover#: ______________________________________  

3-Digit Pin (on back of card):  _____________ Exp. Date:  _________

Buyer’s Signature: ____________________ Date: ________________

Product #   Quantity  Description Unit Price     Total


