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Print out and Mail form to:
Continence Connection, LLC
141 Newburyport Turnpike, Suite 363
Rowley, MA 01969
or

Print out and Fax form to: 978-356-0377

Bill To: Ship To: (check here if same as Bill To [])
Name:* Name:*
Address:* Address:*
City:* I State:* I Zip:* I City:* I State:* I Zip:* I
Phone:* Phone:*
E-mail address*:
item # color size qty. item description price each total price

Shipping & Handling (see chart beIOW):I
Order Subtotal:l

Sales Tax — Massachusetts residents 5%:

Thank you!
We appreciate your business.

(Other states no sales tax)




We use major carriers like UPS, FedEx and the United States Postal Service to ship most stock items|

Most items will be shipped within one to two business days|

Total Merchandise Value|Shipping Cost and Processing
$0 to $49.99 =| $7.50
$50 t0$99.99 =| $12.95
$100 to 199.99 =| $18.95
$200 to $299.99 =| $32.00
$300 to $399.99 =| $64.00
$400 to $499.99 =| $84.00
$500 to $599.99 =| $99.00
$600 to $699.99 =| $120.00
$700 and up =| $150.00
Your Order Total Due:
Payment Method USA orders*
> Check or Money Order L Visa L MasterCard L American Express > Discover

Print Name as it appears on Credit Card:*

Credit Card Number:*

Card Verification Value:*

(This is the 3-digit number on the back of your credit card)

Expiration Date:*

Signature: * Today's date:* |




