
 

    Billing Preference (please choose one) 

Check Enclosed 
Credit Card  Account number: 
Purchase Order Number _____________________ 
(Please note: if using a purchase order, please fax/email a copy of your  

purchase order along with a completed new customer setup form) 

Bill To: 
Name: 

Billing Address: 

City: 

State: Zip: 

Phone: Fax: 

Email: 

Ship To: 
Attn: 

Address: 

City: 

State: Zip: 

Phone: Fax: 

Email: 

Sku # (Item) Description Qty Unit Price Total 

Subtotal 

Shipping 
(free if over $50) 

Tax* 
(if applicable) 

Grand Total 

For Office Use Only 

Toll Free: (800) 422-8129 
www.heartsmart.com

Cardholder Name: 

Exp Date: CVV: 

Authorized Signature              Date   

Thank you very much for your order! HST_OrderForm_110610  Rev A. 

Please send order to:  
P.O. Box 1301 
New Milford, CT 06776  
Fax:  (860) 967-0565  
Email:  orders@aeds.com

Customer Order Form 
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