
 

MUSE L’ HERBAL™ ORDER FORM 

Muse L’ Herbal, 250 East 63rd Street, Suite 607, NYC  10065, www.muse-lherbal.com  
To order, call 866-277-8458 (voice mail) muse.lherbal@gmail.com; you may also fax your order to 866-277-8458 (or leave a voice mail there) 

No returns or refunds; damaged goods may be returned with prior notification by phone (within 5 days of receipt); once we have received them in 
the original packaging, we will replace them.  Wholesale practitioner prices only; retail prices available upon request. 

 

 
Quantity 

   
Item 

  
Item Number 

Wholesale 
Price (USD) 

 
Subtotal 

  Oats “Ooh-la-Laver” (4 oz.)  MLH1-OL1 $17.75  

  Chèvre Lait de Luxe; goats milk cleanser (8 oz.)  MLH13-CL13 $39.50  

  Thé Nutritif (4 oz.)  MLH2-TH2 $33.95  

  Thé Calme (4 oz.)  MLH3-TC3 $33.95  

  Masque Renewal (4 oz.)  MLH4-MR4 $39.25  

  Crème Vitale ESP (4 oz.)  MLH5-CV5 $38.50  

  Oil Essentiel Vert (5 ml)  MLH6-OEV6 $14.25  

  Oil Essentiel Vert (4 oz.))  MLH14-OEV14 $28.50  

  Large Jade Face Roller (in a silk brocade box)**  MLH7-LJR7 $32.00  

  Double-headed Jade Roller**  MLH8-JER8 $22.50  

  Disposable Cotton Masks (face only) (12) MLH9-DFM9 $13.50  

  Gel Face Mask*  MLH10-BGM10 $24.50  

  Fan brush MLH11-FB11 $6.50  

  

 

 

Vibradiance™ 5 Element Planetary Essential Oils (full set) (4 oz.) 
Mars/Saturn/Mercury (individual oils; each) 
Venus/Jupiter (individual oils; each) 

MLH15-VEO5 $350.00 
$70.00 
$99.00 

 

  Elegant stainless steel measuring spoon (½ tsp.) MLH12-BMS12 $10.00  

  “Le Big” Bag; a beautiful Chinese bag* containing all products*** MHB17-GSK3 $280.00  

  Elegant stainless steel measuring spoon (½ tsp.) MLH12-BMS12 $10.00  

  “Muse at Home … and on the Go” home care kit MLH18-MAH18 $95.00  

   Subtotal  

  *Color preferences will not be honored USPS Priority Mail Shipping (based on weight of product)  

  **Style of jade rollers subject to availability NY Sales Tax (8.875%; NYS only)  

  *** New addition: Chevre Lait de Luxe  Total  

Please print clearly 
 

 Cash  Credit Card (complete below) 

Shipping Information 

Name:  ___________________________________________________  Address: ____________________________________  

City, State, Zip:  ___________________________________________________  Phone: ______________________________________  

Shipping address is:   business or  residential E-mail: ________________________________________________  

Mailing list:  Yes, please add me to your mailing list.  No, thank you. 

For professional/wholesale discount on future orders, please provide the following information as it applies to you. 

 Practitioner: License #  _________________________________  Title: __________________________________________________  

 Student School:  _______________________________________________________________________________________________ 
Date studied with Ms. Wakefield: ____________________________________________________________________________________ 

 Retail Business: State:  _________________________________  Resale # ________________________________________________  

Credit Card Information 
(receipts will be e-mailed upon processing of your credit card, usually when the products are shipped) 

Card No.:  ___________________________________________  Exp. Date: __________________________________  

Card Type:  VISA  MasterCard 

Name On Card:  __________________________________________________________________________________________  

Billing Address for Credit Card (If Different from Shipping Address Above): 

Street:  ___________________________________________  City, State, Zip: ___________________________________________  

Please Note:  Products and Prices are subject to change at any time without notice 

http://www.muse-lherbal.com/
mailto:muse.lherbal@gmail.com

