
      AURA.GANICS ORDER FORM 
                                        355 2nd St. • Excelsior, MN 55331 • 952-474-0227 
                                                    www.wmlc.biz   Fax 952-474-0249 
                         
     Please allow 2-3 wks. for delivery.          Today’s Date:  _________________ 
 

Customer Name (Please Print):  ________________________________________________________________ 

Phone (Daytime)__________________________________ (Evening)_________________________________ 

Address___________________________________ City__________________ State______ Zip____________ 

Email___________________________________________ (Cell) ____________________________________ 

Method of Payment:          Cash                Check  (Payable to WMLC)               Charge 

Credit Card # _________________________________  Exp. Date ___________          Visa             MC 

Indulge yourself with these products which are produced with natural aromas of plant and flower essences, so 
you can be sure to feel pampered, relaxed and special.  They also make great gifts for someone special! 

Proceeds benefit kids with Autism 
Spectrum Disorders and related conditions. 
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For 
Me 
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______ 
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______ 
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______ 
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$ 
Note:  Products are Sold Out   

Except for D, I, and J   
   
D.  Anti-frizz Volumizing Conditioner--all types 8.50  
   
   
   
   
I.   Spray on Styling Gel—all types 8.50  
J.  Strong Hold Styling Mousse—all types 8.50  
K.  Gift Basket with Cellophane Wrap &  Bow (Holds up to 5 products) 5.00  
L.  Priority Mail Shipping of Basket in Continental U.S.  12.95  
M. Priority Mail Shipping Product Only in Continental U.S. (Max. 5) 9.80  
     Ship to Address (Billing, 1, 2, Etc. 
     Attach an additional sheet if needed) 

        

N. Pick up at WMLC  (Please call ahead to confirm.) 
     (Mon. – Fri. 8:15-4:45) (Sat. by appointment)   

0.00        

                                                    TOTALS (Includes Sales Tax)  
     

 

 

     

 

 
     

 

Gift Shipping Address No. 1   
Name:_____________________________________ 
Address:___________________________________ 
Apt. or Suite #:______________________________ 
City/State/ZIP:______________________________ 
Phone #:___________________________________ 
Gift Card Message:__________________________ 
__________________________________________ 
Occasion:  _________________________________ 

Gift Shipping Address No. 2   
Name:_____________________________________ 
Address:___________________________________ 
Apt. or Suite #:______________________________ 
City/State/ZIP:______________________________ 
Phone #:___________________________________ 
Gift Card Message:__________________________ 
__________________________________________ 
Occasion:  _________________________________ 


