
 
 

To place an order with us using this form, simply fill in the required details, 
and fax it to us on: 1-800-799-4033. 
 
Step 1.  Complete ‘Customer Details’ and ‘Delivery Details’ on the order form. 
 
Step 2.  Open the Discount Prescription Drugs Online website 

(www.discount-prescriptiondrugs-online.com) and click on the 
product you wish to order. Copy the name, strength, quantity and 
price into the ‘Order your Medication’ table below. 

 
Step 3.  Complete ‘Credit Card Details’  
 
Please fax your completed form to 1-800-799-4033. 
 
We will process your order as soon as we receive your fax. 
 
If you are faxing your prescription, please ensure it is faxed with this form.  To 
clarify or gather any product information you cannot obtain through our site, 
you can contact us by email: enquiries@discount-prescription-drugs-
online.com and we will respond to you. If you prefer, you can complete your 
order online by locating the product you require and following the online 
ordering instructions. We look forward to being of service to you. 
 
Discount Prescription Drugs Online 
Low Prices 
Trusted Service 
 
Please don’t hesitate to pass a copy of this form to your family & friends 
 
 
www.discount-prescription-drugs-online.com 

http://www.discount-prescriptiondrugs-online.com/
mailto:enquiries@discount-prescription-drugs-online.com
mailto:enquiries@discount-prescription-drugs-online.com
http://www.discount-prescription-drugs-online.com/


Discount Prescription Drugs Online Fax Order Form: 1-800-799-4033 
 
 
Customer Details 
 

Name ……………………………..………... Ph……………………………. 
 
Email ………………………………………. Fax…………………………… 
 
Purchase Code …….. 
 
Delivery Details 
 

Address ……………………………………………………………………………. 
 
City ………………………… State ……………………….. 
 
Zip Code …………… Country …………………….. 
 
Billing Address Details (if different from above) 
 

Address ……………………………………………………………………………. 
 
City…………………………… State ……………………….. 
 
Zip Code………………….. Country……………………... 
 

Medication Ordered Strength Quantity Price 

    

    

    

    

Total Goods US$  

Add Freight US$ 9.50 

Total Payable US$  
 
Credit Card Details: 
 

Type of Card 
 

Visa 
 

MasterCard 
 

American Express 
 

 
Credit Card Number ………………………………………………….. 
 
Expiry Date…………………………………………………………... 
 
Card Holder Name ……………………………………………………. 
 
Security Code (Optional) …………………………………………….. 
 
Signature ……………………………………………..……………… 


