W@Q (q)[ace ® Reset Form Data

This Form May be filled in on your

computer and then printed. The Check You r H ormone Power Pl anTM

Total will be calculated based on the
Quantity entered. This box and the

Reset Box will not print. Audio CD Order Form

Please send me (Quantity) CD's containing the WAV and MP3 format audio files of Dr. Vliet's
Your Hormone Power Plan™ to the following address:

Name:

Address Line 1:

Address Line 2:

City/State/Zip:

| have enclosed my check, in the amount of $ 0.00 to cover the cost of each
CD ordered ($10.95 plus $3.00 shipping and handling each (total of $13.95 per CD)).

OR

| am faxing this order form and authorize you to charge my credit card for the costs of this
order:

Card Type (MasterCard or VISA Only) VISA

Card Number D_D D o D_ D

Expiration Date (Month and Year) D

M M Y Y Y Y

Signed (Authorized By:)

My Area Code and Telephone Number in case there are questions regarding this order:

FHealth
#hhancement

Aenewal for ‘Women, “hc. P.O. Box 64507 Tucson, AZ 85728-4507
520.797.9131 Fax 520.797.2948



Tom
Text Box
My Area Code and Telephone Number in case there are questions regarding this order:

Tom
Line
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