
Print and Mail Order Form

NAME:____________________________________________________________

ADDRESS:____________________________________APT:_________________

CITY:___________________________STATE:____________ZIP:______________

EMAIL:________________________________PHONE:_____________________

SHIPPING INFORMATION

4741 Central Street
Kansas City, MO 64112

Mail  To:

*Please allow 1-2 weeks for delivery. 

PAYMENT METHOD

Questions?  Call THERAWEAR toll-free at (866) 848-9327

FOR THE HEALTH OF YOUR LEGS AND FEET
THERAWEAR

R

THERAWEAR
R

PAYMENT METHOD

PRODUCT NAME STYLE SIZE COLOR PRICE QUANTITY TOTAL PRICE

 SUBTOTAL: $

 SALES TAX: KS 7.5%, MO 7.3%, NC 6.7% $

 SHIPPING (Cont. US ONLY)

              ORDERS OVER $60--FREE FREE

            ORDERS UNDER $60--$6.75 $6.75

 ORDER TOTAL: $

  ___Check/Money Order   Amount Enclosed $____________

  Credit Card Number_____________________________

  Credit Card Type (Visa, MC, Etc) _________________

  Expiration Date________________
  Authorization  Please charge the above amount to my credit card.

  Signature:____________________________________

121 Shawnee Drive
Kansas City, KS 66105


