
IPC/PM Order Form

STEP 3

Credit Card Information

Number

Expiration Date (Month/Year)

Transfer Slip Attachment Field

* Only available upon purchasing at doTERRA Japan Product Center.

* Please send or fax the transfer slip 
   with this order form.

PV

□ Credit Card

□ Shipping Cost: 600 JPY

JPY□ Cash On Delivery Fee: 200 JPY

□ Wire Transfer Prepaid

□ Cash

JPY

JPY

A A B+Grand Total
A B+

JPYTotal Fee/Cost B

If you pay via prepaid wire transfer, please attach the transfer slip here (above the 
credit card information).

Security Code

Bank of Tokyo-Mitsubishi UFJ Japan Post Bank
Aoyamadori Branch, Ordinary Deposit Account,
Account No. 0131744
doTERRA CPTG Essential Oils Japan Godo Kaisha

Transfer from a Japan Post Bank Account
Account Code and Number:  00170-8-608203

Account Name (Kanji): doTERRA Japan Godo Kaisha
Account Name (Kana): Dotera Japan (Do
Account Holder’s Branch: Shibuya Aoyama Dori

Transfer from an account other than a 
Japan Post Bank Account
Branch Name:　　019 Branch
Type of Deposit:　Current deposit
Account Number:  0608203
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STEP 2 One-Time Order
Product Number Product Name Total PVPV Qty Total Amount (tax included)

JPYPVASub-total

JPY

JPY

JPY

JPY

JPY

JPY

JPY

JPY

JPY

JPY

JPY

JPY

JPY

IPCS-3-A4-20160701-EN-v1

You may copy and use this as many times as you would like.

* This is an one-time order only. If you order every month, the LRP order is recommended.

Payment MethodRequired
* Please fill out the required information in the left field
   if you order with a credit card.

* For order above 15,000 JPY, the shipping cost
   will be free.

Name

* Please enter a space between your first name and family name.
(in Roman
characters)

Please fill out this field if you order with a credit card. Your 
credit card information will be registered to your account. 
We only accept credit cards with the applicant's name. 

Bank Transfer 
Account
Information

doTERRA CPTG Essential Oils Japan G.K.; Ao Bldg. 13F, 3-11-7, Kita-Aoyama, Minato-ku, Tokyo 107-0061; TEL: 03-4589-2610 (Customer Service), FAX: 03-4589-2601

I D Date of Order:
 YYY MM DD

STEP 1 Personal Information

Home Phone

Mobile Phone

（　　　　　　　）

（　　　　　　　）

* Please provide a daytime phone number for contact purposes.

Shipping Address 
Phone Number

（c/o　　　　　　　　　　）
 Please be sure to include the building name and room number.

 (or alphabet for a Chinese name)Kana

（　　　　　）

Shipping 
Address

*Please provide
  only if it is different
  from the registered
  address.

Name 
(Kanji or alphabet)

Postal code


