
Coffee Add-on Form 

Please fill-out the information below and choose the payment plan that best suits you. A receipt will be emailed to you once 
your membership has been processed. 
Full name: _________________________________ 

Signed name: _______________________________Phone number: ________________________________________ 

Address: ___________________________________Email address: ________________________________________ 

City: ______________________________________________________, State: ______ Zip Code: ______________ 
Payment Method for COFFEE membership: Please check one. 

    CASH     CHECK      CREDIT CARD*     PAYPAL (make payment to Gordon Post, gordon@postapplescientific.com) 
If you checked credit card, please provide the information: Card number:_______________________________________ 
Expiration Date: __________, three digits on back or four on front if AMEX: _______________ 
If the billing address of the card is different than the one listed above, please list it below. *I understand my card will be timely billed, 
automatically, When Payment options are chosen. 
Street or box: _________________________________, City: ______________________, State: ____, Zip: __________ 

Please check the option you would like. 

  I want coffee once a month (6 bags) - $70.00 

  I want coffee every other week (12 bags) - $140.00 

  I want coffee every week (23 bags) - $230.00 

If you only want one kind of coffee you just need to put an X next to the kind you would like. If you would like to try 
different varieties please number them in the order you would like to receive them.  

   CERTIFIED COFFEES  

  COLOMBIA  

  FRENCH ROAST 

  GUATAMALA 

  HONDURAS 

  MEXICO 

  SUMATRA 

  GREEN LIGHT ESPRESSO 

  STOUT ESPRESSO 

  DECAF ESPRESSO 

NON-CERTIFIED COFFEES 

  BRAZIL 

   COSTA RICA 

  PAPUA NEW GUINEA 

  SULAWESI 

  TANZANIA 

  DECAF COLOMBIA 

  DECAF FRENCH ROAST 

BLENDS 

  19 BOLD 

  19 SMOOTH 

  MOCHA JAVA 

  DECAF 19 BOLD


