
 
 

 
Fax Order Form: (403) 410-7406 
 
 
Name: ___________________________________________________ 
 
Address: _________________________________________________ 
 
Contact Number: __________________________________________ 
 
 
 
Please fill out your order: 
 
* Please note there are 12 bottles in a case 
 
1. Elk Velvet Antler (people)   30 capsules  90 capsules 
  Bottles (#): _________________ 
  Cases (#): __________________ 
    Other: ____________________ 
 
2. Joint Mobility     30 capsules 
 Bottles (#): ___________________ 
 Cases (#): ____________________ 
 Other: _______________________ 
 
3. Hercules II 
 Bottles (#): ___________________ 
 Cases (#): ____________________ 
 
4. Equineva 
 Jars (#): _____________________ 
 
 



5. Do you require any additional information with your order? If so 
please let us know your request: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
 
6. Method of Payment: 
 
 Visa 
 
 MasterCard 
 
 Prefer that we call you to get payment info once order reaches us. 
 
 
 
Card Number: __________________________________________ 
 
Expiry Date: ____________________________________________ 
 
 
 
 
 
 
 


