
                                                     Retail Club Product Order Form 
                                                    
                                                    Healthy Hearts Liquid Extracts 
 
DESCRIPTION                                    SIZE                    QTY           PRICE               TOTAL                    
 

BONE AND JOINT EXTRACT 100 ML  54.95  
CALCIUM EXTRACT 100 Ml  54.95  
CELL CLEANSE EXTRACT 100 ML  54.95  
DETOXIFIER EXTRACT 100 ML  54.95  
FEMALE BALANCE EXTRACT   50 ML  54.95  
FOUNDATION TONIC  500ML  54.95  
GENTLEMAN EXTRACT 100 ML  54.95  
GLAND EXTRACT 100 ML  54.95  
GINSENG EXTRACT 100 ML  54.95  
HEART AND BODY EXTRACT   50 ML  54.95  
HEART AND BODY EXTRACT 100 ML  99.95  
IMMUNE COMPOUND 100 ML  54.95  
KIDNEY / BLADDER EXTRACT 100 ML  54.95  
LIVER SUPPORT COMPOUND 100 ML  54.95  
MALE VIRILITY EXTRACT   50 ML  54.95  
NATURE’S-WEIGH 500 ML  54.95  
REGENERATION EXTRACT 100 ML  54.95  
RESPIRATORY EXTRACT 100 ML  54.95  
STABILIZER COMPOUND 100 ML  54.95  
STRESS EXTRACT 100 ML  54.95  
PAIN EXTRACT 100 ML  54.95  
     
 
SEND ORDER (S) TO:                                                                              SUB TOTAL:               $____________                                     
Healthy Hearts Club                                                                        SHIPPING/HANDLING    $          5.00___   
#50-936 Peace Portal DR Blaine WA 98230                                   Total                          $____________  
Tel-1- 866-295-5305 EMAIL: harris9304@shaw.ca   Fax 604-540-9365    
                                                                                     

PAYMENT METHOD:  CHECK (  ) MONEY ORDER (  )    MAKE OUT TO: HEALTHY HEARTS CLUB 
CREDIT CARD ORDERS:  VISA (  )         MASTERCARD (  )                                       
                                 Discover  (  )   American Express (  )                                SHIPPING ADDRESS IF DIFFERENT 

 
CARD #___________________________________EXP.DATE___________        NAME:______________________________________________ 
                                                
**NAME EXACTLY AS IT APPEARS ON CARD**                                                  ADDRESS___________________________________________ 
                                                                                                                                
NAME______________________________________________                            CITY________________________STATE_______ZIP________ 
                                                                                                                                        
BILLING ADDRESS_________________________________________     
 
CITY_________________________________STATE________ZIP___________ 
 
PHONE: ___________________E-MAIL________________________________  


