
T he  O r igin a l  Cel t ic  C on n ec t ion   

 

 
 

 PO BOX 423, NORTHAMPTON, NN7. 2QS, ENGLAND, UK. 
 

Telephone – 01604 457203 

   HERBAL HEALTH ORDER FORM        
PLEASE USE THIS FORM FOR ALL HERBAL HEALTH MIXTURES & TRADITIONAL HERBAL REMEDIES 

Before ordering I have read and understand the terms & conditions as laid down in our catalogues (signed)  .........................  
 

QUANTITY HERBAL DESCRIPTION PRICE 

   

   

   

   

   

   

 PLEASE ADD 10% ORDER VALUE TO COVER POST & 
PACKING or AS PER CATALOGUE RATE 10% POSTAGE=         

 

Minimum Order £20-00 for UK and $90 US for Overseas Clients 
ORDER 
TOTAL 

 

 
MR./MRS./MISS  ............         TELE NUMBER or E-MAIL ADDRESS………………………………………  
 
NAME……………………………………………………………………….. Date of Birth ……………………… 
 
ADDRESS  .................................................................................................................................................  
 
ADDRESS  .................................................................................................................................................   
 
COUNTRY .........................................................................  ZIP/POST CODE  ...........................................   
 
ARE YOU UNDER YOUR DOCTOR  ............ Y/N  ARE YOU  ..................................... MALE/FEMALE 
 
DETAILS OF ANY MEDICATION YOU ARE CURRENTLY TAKING 
 
 ...................................................................................................................................................................  
 
 ...................................................................................................................................................................  
 
 ...................................................................................................................................................................  
 
 ...................................................................................................................................................................  
 

PLEASE INFORM US OF ANY DIAGNOSED ILLNESS THAT YOU ARE SUFFERING FROM 
 
 ...................................................................................................................................................................  
 
 ...................................................................................................................................................................  
 
 ...................................................................................................................................................................  

 

Please make your Cheque or postal order payable to: 

        “THE House of Jupiter” 
     and send your order to the above address 

If sending CASH, Please send by “Registered Post” for your own security. Thank You. 
Visit our Website on www.houseofjupiter.co.uk  

E-Mail: houseofjupiter@virginmedia.com 

 

 
 

 
 

 

http://www.houseofjupiter.co.uk/

