
C-Clear Order Form 
Updated Last 2/16/10 

      Today’s Date: _____________________ 
 
Customer Information     
First Name:  
Last Name:  
Email (shipping confirmation):  
Daytime Phone #:  
 
Shipping Address 
Address1:  
Address2:  
City:                                                                      State:                             Zip Code:   
 
 
Product Selection 
Item Description                           Quantity   Price  
C-Clear Gel Cup (1 oz.)      
C-Clear Spray Bottle (circle 1 oz. | 4 oz. | 8 oz.)   
                                                                                        Subtotal:  
                    NV Residents 8.1% Tax: 
                                 (Refer to Shipping & Handling fees on website) Shipping Costs: 
                                                                                                                         TOTAL: 
 
 
Payment Information (select one) Credit Card ____ Money Order enclosed ____ 
 
Credit Card Type: (circle one) MC | Visa | Discover | Diner’s Club | AMEX 
 
Name on Card:  
Card Number:  
Card Exp. Date (MM/YY):                  /  
CCV Number (last 3 digits on back of card or 4 digits on front of AMEX):  
 
Billing Address (if different from shipping address above) 
Address1:  
Address2:  
City:                                                                       State:                           Zip Code:  
 
 
Special Instructions: 
_________________________________________________________________________________
_________________________________________________________________________________ 
 
How did you hear about us? 
 
____ Google Search  _____ eBay    Mail Form To: 
____ Yahoo Search  _____ Co-Worker Referral  C-Clear 
____ Return Customer  _____ Family Referral  5217 China Creek Ct. 
____ Other  _____ Friend Referral   Las Vegas, NV 89131-1012 


