
Order Date _____________

Order #       _____________

Customer #_____________

Kit ID #’s     _____________

_______________________

Special Instructions:

Cash   �  Check  #___________       Money Order #___________

Visa  MasterCard  American Express Discover

Credit Card  

Credit Card Number:

_____________________________________________________

Signature: _____________________________________

Exp. Date: ___________      CCV #: ____________

How did you learn about African Ancestry?
FOR OFFICE USE ONLY

The CCV number can be found imprinted on the front of American 
Express card (4 digits) and on the back of Visa and MasterCard (3 digits).

Make checks/money orders payable to African Ancestry, Inc.

BY FAX:
202-318-0742

BY MAIL:
African Ancestry
Attn: Sales
5505 Connecticut Avenue NW, #297
Washington, DC 20015

PRICE      SUB-TOTAL

QTY. PRICE SUB-TOTAL

Enter Quantity: S M L XL 2XL 3XL

Nigeria

Ghana

Sierra Leone

Guinea-Bissau

Cameroon

Logo T-Shirt

African Ancestry Baseball Cap

KNOW YOUR ROOTS T-SHIRT 

AFRICAN ANCESTRY LOGO ITEMS 

African Ancestry Country Guide

Enter Quantity: S M L XL 2XL 3XL

PRICE    SUB-TOTAL

OrChoose Design:

NEW! 

PRODUCT NAME 

COMPLETE AND RETURN THIS FORM TO AFRICAN ANCESTRY.

AFRICAN ANCESTRY TEST KIT ORDER FORM

You can also order online at www.AfricanAncestry.com or over the phone at 202-723-0900. 
Have questions? Call us at 202-723-0900 or email us at info@africanancestry.com.

Name:     ________________________________________________

Address:  ________________________________________________

____________________________________________________________

____________________________________________________________

Phone:    ________________________________________________

Email:     ____________________________________________________ 

Name:     ________________________________________________

Address:  ________________________________________________

____________________________________________________________

____________________________________________________________

Phone:    ________________________________________________

Email:     ____________________________________________________ 

 FORM OF PAYMENT:

    

 

__________________________________________________________

__________________________________________________________

__________________________________________________________

BILLING & SHIPPING INFORMATION

BILL TO: (Please Print) 

SHIP TO: If different than billing address (Please Print)

MatriClan™  Test Kit

PatriClan™  Test Kit

Family Package
 (1) MatriClan Test Kit and

(1) PatriClan Test Kit

Domestic International

$10
Per Test

$15
Per Test

CALCULATE SHIPPING & HANDLING FEE

Includes:

TOTAL

Sub-Total

5% Sales Tax
(MD Residents

Only)

Shipping &
Handling

1:$349
2+:$300ea. 

1:$349
2+:$300ea. 

$600

$20
$14

$22.50
S-XL: 

2XL-3XL: 
$27.50

$22.50

$27.50
2XL-3XL: 

S-XL: 


