VitaMaker.com Order Form
Everything you need for a Healthy Life -
Vitamins Supplement, Sports Nutrition, Weight Loss and More!

17360 Colima Road, Suite 248 DATE:
Rowland Heights, CA 91748
1-626-965-8337

Please Print Legibly

Shipping Address: Credit Card Billing Address: Applies to Credit Card Payment
Name: Name:

Address 1: Address 1:

Address 2: Address 2:

City: State: Zip Code: City: State: Zip Code:

Phone #: Phone #:

E-mail Address: E-mail Address:

(we will send you an order confirmation) (we will send you an order confirmation)

QUANTITY | PRODUCT DESCRIPTION ITEM PRICE TOTAL PRICE

. . . . ORDER SUBTOTAL
Please include flavor and size of product if applicable.

CA DELIVERY ADD

For Express, APO/FPO, PO Box, AK, HI, PR shipping 8.25% SALES TAX

you MUST order on-line at www.vitamaker.com

SHIPPING & HANDLING
Payment Type (circle one).

Money Order Cashier Check Visa MasterCard Discover American Express

ORDER TOTAL

Credit Card Number:

Exp. Date (ex. 09/2006):

Name on Card:

| agree to pay above total amount according to card issuer agreement.

Cardholder’s Signature: Date:

Paying with a credit card? Send your completed order form to us via fax or by mail to the above address.
Paying with a money order? Mail your completed order form along with money order in U.S. funds to the above address.

Any Questions? 1-877-848-2228



