
Dr. Turi Order Form 

Note: Hard copies of books will be sent to you via regular mail after 
reception of your payment. Ebooks will be sent to you via regular internet 
after reception of your payment. Use dr.turi@cox.net to confirm all orders.  

IMPORTANT NOTE: Priority Mail is used in all orders but if you need A 
CONFIRMATION for your order please email Dr. Turi@cox.net and MAKE the 
request via email. Please add an additional $10 for your confirmation.  
 
PROCESSING INFORMATION  

NAME: 
________________________________________________________________  
ADDRESS: 
_____________________________________________________________  
CITY: _____________________________________ STATE: _______ ZIP: 
__________  
D.O.B (month, day, year): _________ / _______ / _________ (EX: FEB. 26, 1950)  
TIME OF BIRTH: ______ : ______ AM__PM__  

PLACE OF BIRTH (City, State, Country): 
______________________________________  

SECOND PERSON PROCESSING INFORMATION 

NAME: 
________________________________________________________________  
ADDRESS: 
_____________________________________________________________  
CITY: _____________________________________ STATE: _______ ZIP: 
__________  
D.O.B (month, day, year): _________ / _______ / _________ (EX: FEB. 26, 1950)  
TIME OF BIRTH: ______ : ______ AM__PM__  

PLACE OF BIRTH (City, State, Country): ___________________________________ 



_______________________________ 

Purchase/product description:  
 
_________________________________________________________ 

 

Customer contact information:  

Name ____________________________________________________ 

Phone number ______________________________________________ 

Email address ______________________________________________ 

□ Check here if paying by enclosed Check or Money Order 

 

Credit Card Details-- Required credit card information 

Total amount ___________ 

Card number ________-_________-_________-_________ 

Expiration date _______-_______ 

Credit Card Billing address:  

Street address _______________________________________ 

City ___________________________________________________ 

State ___________________________________________________ 

Zip code _____________________________________________ 

 

MAIL YOUR ORDER AND PAYMENT PAYABLE TO: 

Dr. Turi 

4411 N. 23rd Street 

Phoenix, AZ 85016 

Tel: (602) 265-7667 - Fax (602) 265-8668 


