
F R E E  S H I P P I N G !  
W i t h  S i g h t  F o r  L i f e  S u b s c r i p t i o n  S e r v i c e  

Fax this page to 1-631-980-4034 or mail it to Vitamin Science, PO Box 1128, Huntington, NY 11743 
♦ Order a 3-month supply of your preferred VisiVite® macular degeneration formula 
♦ As an extra bonus, get a FREE 3-month supply of Co-Defense Multivitamin Tablets or Mini-Tablets 
♦ No need to remember to reorder! Your order arrives automatically every three months. 

Subscription orders are only payable by credit card: 
 
             MasterCard American Express 
             
        Visa       Discover Card 
 
            
Credit Card Account #: ____________________________________      Expiration:  ________/_________ 
 
 
Signature:  ____________________________________ 
   By signing this order form, you authorize Vitamin Science Inc. to automatically ship you the items selected above every 3  
   months and to charge your credit card each time your order ships. If this subscription is cancelled before your second  
   shipment, you will be charged $14.95, which is the value of  the initial order’s free Co-Defense and shipping.       

VITAMIN SCIENCE,  INC PO BOX 1128, HUNTINGTON, NY 11743   TOLL-FREE:  1-800-427-7660   FAX: 1-631-980-4034 

 FORMULA QUANTITY SHIPPING & HANDLING TOTAL PRICE 

 VisiVite Original AREDS Formula 3 Bottles (3 month supply) $ 0.00 $ 53.85 

 VisiVite Smokers Formula 3 Bottles (3 month supply) $ 0.00 $ 53.85 

 VisiVite i-Defense Yellow Formula 3 Bottles (3 month supply) $ 0.00 $ 65.85 

 VisiVite i-Defense Red Formula 3 Bottles (3 month supply) $ 0.00 $ 65.85 

 VisiVite i-Defense Gold Formula 3 Bottles (3 month supply) $ 0.00 $ 89.85 

 VisiVite i-Defense Green Formula 3 Bottles (3 month supply) $ 0.00 $ 89.85 

 VisiVite E-Free Formula 3 Bottles (3 month supply) $ 0.00 $ 89.85 

BILLING ADDRESS           
 
Name:   __________________________________ 
 
Address:  __________________________________ 
 
City, State, Zip: __________________________________ 
 
Telephone: __________________________________ 
 
Email:  __________________________________ 

SHIPPING ADDRESS 
 
Name:   ___________________________________ 
 
Address:  ___________________________________ 
 
City, State, Zip: ___________________________________ 
 
Telephone: ___________________________________ 
 
Email:  ___________________________________ 

Same as shipping address 

SELECT WHICH FREE BOTTLE OF MULTIVITAMINS YOU PREFER. EACH BOTTLE IS A 3-MONTH SUPPLY 

 Co-Defense Tablets—Take one medium oval tablet daily 

 Co-Defense Mini-Tablets—Take two smaller round tablets daily 


