
New Customer Sign-Up Form

Please Complete and Fax to:  (403) 932-6710

First Name: Last Name:

Address:

City:

Province: 
Postal Code: 

Email:

Residential Phone: (____) __________

Business Phone: (____) ___________ Extension:  _____

Fax Number: (____) ___________
Interested in Preselected Boxes?
(Please Select Type & Delivery Schedule)

�   Pantry Pack Cycle: �  BiWeekly �  Weekly

�   Family Veggies & Fruit Cycle: �  BiWeekly �  Weekly

�   Fruit Bowl Cycle: �  BiWeekly �  Weekly

�   Raw Veggies & Fruit Cycle: �  BiWeekly �  Weekly

Other Optional items for Boxes:

�   Bowden Chicken Breasts (2) Cycle: �  BiWeekly �  Weekly

�   Bowden Free Range Eggs (1 doz) Cycle: �  BiWeekly �  Weekly

�   Natural Ground Beef (Approx 1lb) Cycle: �  BiWeekly �  Weekly

�   Organic 1% Milk 2L Cycle: �  BiWeekly �  Weekly



Form of Payment: 

�   Visa    �   MasterCard

�   Cheque

Credit Card Number # 
____________________

Expiration Date:____/____ (month/yr)

Name exactly as it appears on the card:

I authorize this card to be used to pay for deliveries as required  �
Special Delivery Instructions:

Twisted Basil Head Office      Phone: (403) 932-6727  Fax: (403) 932-6710
Website: www.twistedbasil.com   

http://www.twistedbasil.com/
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