
Shining Sun Aromatherapy 
 
 
 
 
 
 
 
     Order Form 

Please note: Exchange only of unopened/new condition products; no refunds. 
 
    Essence/Product          Size      Quantity/            Total  
    Name                        (5,15,30,120 ml)    Unit Price (if > 1)              Price 
1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

12    

Total (or page sub-total)    

State Tax/S&H    

Grand Total    

Payment Type – Pl. √ Check Cash Credit Card 

    

 

Audre Gutierrez, Shining Sun Farm, P.O. Box 3536, Santa Fe, NM  87501  505-438-0855 (Ph & Fax) 
www.ShiningSunAromatherapy.com      email:  ShiningSunFarm@aol.com       cell:  928-300-5090 

Date_______________________     Name:  _________________________________________________ 

Address:_____________________________________________________________________________ 

City:__________________________________________  State:__________  Zip:__________________ 

Phone Numbers:______________________________________ Email:___________________________ 


