
  BASIC PACK

#1 $153,50 $119,00

  30 DAY PLAN PACK

#1010                                                    $226,50 $177,00

  PRO PACK

#2 $452,50 $354,00

  BUSINESS BUILDER PACK - Option 1

#3 $1 546,50 $1 190,00

  BUSINESS BUILDER PACK - Option 2

#6 $1 546,50 $1 190,00

 ACCELERATE

#1001       Bottle - 14 Count $16,50 $12,50

#1002       Bottle - 60 Count $35,50 $29,00

 FLUSH

#1003       Bottle - 14 Count $21,50 $16,50

#1004       Bottle - 60 Count $44,00 $35,00

 LEAN

#1005       Jar - 14 Serving $46,50 $36,00

CHEAT

#1007       Shaker - 30 grams $41,50 $31,50

#1008       Shaker - 45 grams $57,50 $43,00

#1017       Shaker - 4 PACK - (30 grams each) $166,50 $120,00

#1018       Shaker - 4 PACK - (45 grams each) $219,00 $162,00

SKU TOTAL PRICE

aP a

WHOLESALEQTYPRODUCT DESCRIPTION

STEP 1 - ORDER

Core4 Products

RETAIL

Last Name

First Name

Phone – –

Order Form - page 2
Sub-Total $Tax  7.75% cd $

$0.

For Office Use Only:
Name:
Date Received:

Cal Nutrasciences Canada Headquarters
64 Bakersfield Street
Toronto, ON  M3J 2W7

Tel. 416-638-0880
Fax. 416-636-4892

Cal Nutrasciences, Inc.
Order Form

Core4 Product Packs

$0.

(1) Flush - 14 count Bottle
(1) Accelerate - 14 count Bottle
(1) Lean - 14 serving Jar
(1) Cheat - 30 gram Shaker
(1) Blender Bottle

$

RETAIL TOTAL WHOLESALE TOTAL

Total $SKU TOTAL PRICEPRICEQTYPRODUCT DESCRIPTION

SKU TOTAL PRICEWHOLESALEQTYPRODUCT DESCRIPTION RETAIL RETAIL TOTAL WHOLESALE TOTAL

ID or Username

(2) 30 Day Plan Packs

(1) Flush - 60 count Bottle
(1) Accelerate - 60 count Bottle
(2) Lean - 14 serving Jar 
(1) Cheat - 45 gram Shaker

(8) 30 Day Packs

(4) 30 Day Plan Packs
(6) Basic Packs

Sub-Total $

CNI Order Form 1 2009-05-28



    Personal Check                  CashCash                       Check
c

dSTEP 3 - METHOD OF PAYMENT Credit Card - Please fill out below

Credit Card

VISA MASTERCARD DINERS CLUB AMEX

______________________________________________________________________

Cardholder's Signature

X

Name on Card

Billing Address

Province            Postal Code

Exp.Date City

—

/

Credit Card Number 

Security Code

STEP 2 - CALCULATE TOTAL
SHIPPING AND HANDLING
Minimum $7.00 shipping charge

TAX (GST)______% 
on  Sub-Total 

Shipping & Handling

(               )

ORDER TOTAL

$

$

Sub-Total

STEP 4 - SHIPPING INFORMATION

Ship To Address (cannot ship to PO Boxes)
Street

Last Name First Name

City

Province Postal Code Telephone

———

$

$

For Office Use Only:
Name:
Date Received:

CNI Order Form 2 2009-05-28


