ATTENTION: SECONDARY FAX! D Please tick this box if you fax your order again due to an error message.

VITAMINS SUBSCRIPTION ORDER

of Dr. Rath s Cellular Medicine™ Formulas

&

East European Countries

DR.RATH HEALTH PROGRAMS B.V.

Postbus 657 NL - 6400 AR Heerlen
email:info@rath-programs.com

Oder-Fax: 0031-457111119
Order-Phone: 0031 -457 111 112

Monday - Friday:
09:00 am - 05:00 pm

SENDER DELIVERY ADDRESS (if different)
| would like to receive my order every two months on the |:| 1%tor |:|1 5t Name: Name:
I would like to receive my 1% order in (month) Street: Street:
Please not.e t.hat it will take 14 days to process your request after receiving Town/Zip/Postal Code: Town/Zip/Postal Code:
the subscription!
Customer Number: ‘ ‘ ‘ H ‘ ‘ ’ ‘ ‘ H ‘ Telephone/Fax: Telephone/Fax:
New Customer,
Membership number of the consultant: ‘ ‘ ‘ H ‘ ‘ ’ ‘ ‘ H ‘ Email Address: DOB: Email Address:
Qty Product Supply  Price € Qty Product Supply  Price €
Vitacor Plus™ Basic Health Formula 90 37,80 ImmunoCell™ Immune Response 90 25,20
Dr. Rath's Phytobiologicals™ | Phyto Basic Formula 60 26,90 Osteoforte™ Strong Bones 90 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 P?v?'g; 28,80
™ _— ™ . . . 450 gr
Dr. Rath OmegaE @ That extra zing in your health 60 13,30 MacroBalance Fibre Drink Mix powder| 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 Total price
Vitamin subscriptions are free of charge. Please note: For every change in vitamin subscription there is a charge of 6.90 €.
I hereby authorize the Dr. Rath Health Programs B.V. to charge my credit card the due invoice amount not earlier than 4 days after issuing the invoice.
Payment Methods
| | Amex | | Euro&Master | |Visa Card — number-
Enclosed cheque made payable to: 7 :
D q pay Expire date: Place and Date
Dr. Rath Health Programs B.V. v
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)



	Customer Number 10: 
	Customer Number 9: 
	Customer Number 8: 
	Customer Number 7: 
	Customer Number 6: 
	Customer Number 5: 
	Customer Number 4: 
	Customer Number 3: 
	Customer Number 2: 
	Customer Number 1: 
	Vitacor Plus: 
	Phyto: 
	Basic Combination: 
	Vitacor Junior: 
	VitaKids: 
	Omega E: 
	Arteriforte: 
	Relavit: 
	Enercor: 
	Diacor: 
	ImmunoCell: 
	Osteoforte: 
	EpiQuercican: 
	Prolysin C: 
	LyCin: 
	MacroBalance: 
	VitaCforte: 
	Lensivit: 
	Femicell: 
	Illioforte: 
	1 st: Off
	15 th: Off
	AMEX: Off
	EURO Master: Off
	VISA: Off
	Cheque: Off
	CCard Number: 
	CCard Expire Date: 
	CCard Verification: 
	CCard Holder: 
	Secondary Fax: Off
	Name 01: 
	Street 01: 
	Town/Postal Code 01: 
	Tel/Fax 01: 
	DOB: 
	Email 01: 
	Name 02: 
	Street 02: 
	Town/Postal Code 02: 
	Tel/Fax 02: 
	Email 02: 
	Month: 
	Consultant Number 1: 
	Consultant Number 2: 
	Consultant Number 3: 
	Consultant Number 4: 
	Consultant Number 5: 
	Consultant Number 6: 
	Consultant Number 7: 
	Consultant Number 8: 
	Consultant Number 9: 
	Consultant Number 10: 
	Metavit: 
	Total price: 
	Place and Date: 
	Signature: 


