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Retall Sales Order Form Enhancing Health,
One Life at a Time
Customer Name Affiliate ID#:
(Last, First, M.1.)
Day Phone Eve. Phone Fax
Shipping Address: (Cannot ship to a P.O. Box):
Street Address Apt/unit #

City State ZIP Code E-mail Address:

Item Description Quantity Retail Price (Each) Total Cost

Aller-Check Food Allergy Test Kit $280.00

Aller-Check Spice & Herb Test Kit $240.00

Healthy Balance Bars (30/box) $82.50

Healthy Balance Bars (2 or more boxes) $75.00/box

On-Tract $59.95

Food Allergy Book $4.00

Subtotal $

Shipping & Handling (3% of Subtotal) $

Subtotal $

Total Amount Due $

Payment Information:

1. Credit Card: Card type (check one) Visa MasterCard AmEXx Discover Exp. Date:
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Cardholder's Name (exactly as it appears on card):

2. Money Order (attached)

3. Check: Driver License Number State: Check Number:

Bank Name: Bank Phone:

Bank Routing Number:
ank Routing Num er| | | | | | | | | | Account Number

Authorized Signature: Date:

20449 SW TV Hwy. #345, Aloha, OR 97006 ¢ Phone: 503.430.1307 ¢ Fax: 413.294.5362 ¢ Email: hdi@ myhealthdynamics.com



