
 
 
 
 
 

 
Holiday Pre-order Sale  
 

Please complete the following and email the completed form to info@cleanenhancedorganics.com.   
Our staff will contact you to confirm your order and collect payment due. 

    
Name ______________________________________  

Address _____________________________________  

Phone Number _______________________________  

Email _______________________________________  

Service Provider _______________________________ 

____________________________________ 
Product Name        Qty    Price 
_________________________________    ________  _______ 

_________________________________    ________  _______ 

_________________________________    ________  _______ 

_________________________________    ________  _______ 

_________________________________    ________  _______ 

_________________________________   ________  _______ 

_________________________________   ________  _______ 

_________________________________   ________  _______ 

_________________________________   ________  _______ 

_________________________________   ________  _______ 

_________________________________   ________  _______ 

_________________________________   ________  _______ 
 

  

mailto:info@cleanenhancedorganics.com


Pre-Order Agreement  
 

I acknowledge by signing this agreement that all products requested on this order form will be 
final. I understand that once the order form is turned in my order will be final and the card provided 

on this sheet will be charged. I understand that no returns or exchanges will be possible for 
products purchased through this sale. Once my order is placed, it cannot be canceled or modified. 

I understand that this sale cannot be combined with other offers.  

Printed Name ______________________ Date ________________  

Signature __________________________  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

For Front Desk to fill out:  
 

 

Client Name: _________________________ 

Total Retail ____________ (x75%) = ____________+tax__________ 

Grand Total ____________ 

 

 

Visa MC Disc Amex 

Card Number: _____-_____-____-____ 

Exp: ___/____        Security Code: ____ 

Billing Zip Code _______ 
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