YOUR ORDER

Fax: 00800-7030 7030 (toll free)
Phone: 00800-8010 8040 (toll free)

E-mail: uk@pharmatrans.com

or by mail to:

PHARMATRANS INC.
PO.BOX 1006
NL-6201 BA Maastricht

O Please send me free of charge and any obligation information
on VitaBasix® products.

Q T herewith authorize you to get the following products at
any pharmacy and to mail them to me.

DOCTOR’S STAMP

TO BE COMPLETED BY YOUR DOCTOR
(for prescription products only):

Dateroovovviinnnnn.. SIgnature: ......oooiiiiii
SENDER

FArSt/1aSt NAMIE: oviviiiieieieeieeee et es e sne s

SELCEEL 1ttt ettt ettt ettt ettt ettt et e e st b s s et e s e b et eneeseneenes

PRONE: 1.ttt eaas

Price/Pack.”™

Product No.

Product Description

Quantity

Sum total

* For faster information in the future on special offers and news concerning
anti-aging and prevention please inform us your e-mail address.

Details concerning the acceptance of orders:

Non-prescription products:
by phone, fax, mail, e-mail

Prescription products:
by mail, fax (with date, doctor’s stamp and signature only)

You can reach us by phone:
Monday through Friday 08:30 — 17:30.

Delivery time: approx. 10 business days
We ship to addresses in the EU only.

** Price includes product and shipping costs. For orders under the amount of

50.— EUR we charge 4.50 EUR for shipping and packing costs.

Payment for all incurred costs:

By credit card

1 Master/Euro 4 Visa U Diners

Credit card number: _ _ _ _ _ _ _ _  _ _ __  _ _ _ _
Expiry date: _ __ / _ CVC Code: _ _ _

Signature of card holder:



