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/— TROPICAL HEALTH SCIENCE

FAX ORDER FORM

Fax to: (201) 377-3636

or mail to: Nutropical LLC
415 Harmon Cove Towers
Secaucus, NJ 07094

Billing Address Shipping Address [ Check if same as billing address
Name: Name:
Address: Address:
City: City:
State: State:
Zip: Zip:
Email: Email:
Phone: Phone:
ltem No. Description Price Quantity Total
Subtotal
Credit Card *Shipping & Handling
0 Visa : e veg. ' **Gales Tax [NJ Only) 7%
O MasterCard VISA gl TOTAL

O American Express
O Discover

Name on Card:

Card Number:

Expiration Date:

CVV Number:

Signature:

Checks & Money Orders

If paying by check or money order, please make check payable to: Nutropical LLC

/* $7.99 for the first item ordered and rD
charge for additional items.
* Customers that order $75.00 or more
worth of products in one shipment
qualify for free shipping (applies only to
orders within the 50 United States)
** Sales tax applies only to skin care
\ products shipped to New Jersey. )

www.nutropical.com

Thank you for your order! Please visit us online at:



