
 
 

-- For additional savings -- 
Automatic Re-Order Savings Form 

Name 

Address Apt # 

City State Zip Country (If outside U.S.) 

Email address 
 

  Phone 

  (               ) 
Where did you hear about our products? 

ITEMS PRICE QUANTITY  Total 

Weight Loss Plus                (Includes Herbal Lite & Super Booster) $ 53.90    

Herbal Lite                                                       120 caps  $ 35.95    

Super Booster                                                    60 caps  $ 17.95    

Joint Rejuvenator                                               120 caps $ 27.95    

Coral Calcium                                                      60 caps $    9.95   

Oregano Oil                                                       120 caps $ 19.95    

Liquid ZZZZ’s                                                          4 oz $ 19.95    

    
    Write in additional  

items here:     

Arizona residents only. TAX  8.68%   

Shipping and Handling for International Orders – Please Call Reg. S/H  Free 

  Grand Total  

YES! I would like to save Time & Money!  By joining the monthly Automatic Re-Order Program, not only will I receive my products 
at the above Discounted ARP Price, I will also receive Free Shipping & Handling.  I authorize BioTreasures ® to charge my 
chosen method of payment for the amount selected above each month.  I understand that I can leave or cancel my Automatic 
Re-Order at any time by simply calling BioTreasures® toll free at 1-888-811-2112 with no further cost or obligation to me.  

 

My order will be shipped to me on the first or fifteenth day of each month (my choice). 
(Circle one) 

Shipment Date:  Month:__________  /   Day:   1st    or    15th 

 

 
       AmercianExpress     Visa      MasterCard      Discover     Check Card    Check     Money Order 
 
        Card#_________________________________________________________        Exp. Date__________________    
 
      Card Verification Number____________________________     Billing Zip Code________________  

       (CVN- 3 digit code on back of card, near signature – last 3 digits only) 
 
        Signature_______________________________________________________________Date____________________ 

Electronic Checking Form 
Check Number:_________________________________________________________ 
 
Routing # (Bottom Left Of Check):_________________________________________ 
 
Account # (Bottom Center Of Check):_______________________________________ 
 
Bank Name / Phone:_____________________________________________________ 

Mail to: BioTreasures PO Box 1120, Dewey, AZ 86327 or FAX to 1-888-310-9732 

 

 


