ATTENTION: SECONDARY FAX! |:| Please tick this box if you fax your order again due to an error message. DR RATH HEALTH PROGRAMS B V East European Countries  CERD)
] . .
ORDER FORM Postbus 657 NL - 6400 AR Heerlen Oder-Fax: 0031-457111119 Monday - Friday:

email:info@rath-programs.com Order-Phone: 0031 -457 111 112 09:00 am - 05:00 pm

for Dr. Rath'’s cellular medicine™ formulas SENDER DELIVERY ADDRESS (i different)

I am already a customer and my customer number is: Name: Name:

‘ ‘ ‘ H ‘ ‘ ‘ ‘ ‘ H ‘ Street: Street:

I am a new customer and the ID of my consultant is: Town/Zip/Postal Code: Town/Zip/Postal Code:

‘ ‘ ‘ H ‘ ‘ ‘ ‘ ‘ H ‘ Telephone/Fax: Telephone/Fax:

Email Address: DOB: Email Address:
Qty Product Supply  Price € Qty Product Supply  Price €
Vitacor Plus™ Basic Health Formula 90 37,80 ImmunoCell™ Immune Response 920 25,20
Dr. Rath’s Phytobiologicals™ | Phyto Basic Formula 60 26,90 Osteoforte™ Strong Bones 920 25,20
Basic Combination Vitacor Plus™ and Dr. Rath’s Phytobiologicals™ 90/60 59,30 EpiQuercican™ Support for Normal Cell Growth 180 35,80
Vitacor™ Junior Basic Health Formula for Children and Young Adults 90 19,30 Prolysin C™ Stability of Connective Tissue 90 22,50
Dr. Rath VitaKids™ m Chewable tablets with chocolate flavour 120 15,20 LyCin™ Vitamin C/ Lysine Powder Psoov?’gerr 28,80
Dr. Rath Omega E™ m That extra zing in your health 60 13,30 MacroBalance™ Fibre Drink Mix (Powder) P?vgg;r 28,80
Arteriforte™ Atherosclerosis 60 31,50 VitaCforte™ Vitamin C Supplementation 90 16,20
Relavit™ High Blood Pressure 90 30,60 Lensivit™ Support for Eye Health 60 19,60
Enercor™ Heart Failure 60 32,40 Femicell™ For Women 60 21,40
Diacor™ Diabetes 90 31,50 lllioforte™ For Healthy Digestion 90 17,00
Metavit™ Metabolism 90 27,00 Product info - 3 copies free - 230 opy, 50 copis o mar: 310 Ecopy. 100 copis o more: .06 o)
I hereby authorize the Dr. Rath Health Programs B.V. to charge my credit card the due invoice amount not earlier than 4 Phytobiologicals brochure - 3 copies free - (4201 .00 o e o o 08 oy

days after issuing the invoice.

Payment Methods
(the delivery costs are for Bulgaria 15.00 €, Romania 10.00 €, Slovakia 15.00 €, Slovenia 9.80 €, Lithuania 10.00 €, Latvia 10.00 €, Croatia 10.00 €, Estonia 10.00 €, Czech Republic 10.00 €,
Serbia, Ukraine and others: depending on the provider, the prices vary between 15 € and 65 €)

| | Amex | | Euro&Master | |Visa

Card — number:

Enclosed cheque made payable to: i :
D Dr. Rath H I(t1h P P zv Bxpie date Place and Date
r-Ra ea rograms B.%. Card verification code:
Card — holder: Signature

The products are send at risk of the purchaser. Delivery is subjected to the Dutch regulations. | accept that the data concerning my credit card are registered in your database to allow the payment of my future orders. Moreover, | declare that the invoices of my next orders could be paid with this credit card, unless oth-
erwise specified. www.dr-rath.com. Errors and omissions excepted (15/02/11 East European Countries)
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