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Name: ______________________________ 

 

Address 1:___________________________ 

 

Address 2:___________________________ 

 

City:________________________________ 

 

State/Province/Zip:___________________ 

 

Country:_____________________________ 

_ 

Contact Number:______________________ 

 

E-mail:______________________________ 
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Name: _________________________________ 
 

Address 1:______________________________ 

 

Address 2:______________________________ 

 

City:___________________________________ 

 

State/Province/Zip:______________________ 

 

Country:________________________________ 

 
 

Received Date: ____________________________ 

 

Received By: ______________________________ 

 

PLEASE CIRCLE  
CREDIT CARD 

TYPE 
  CREDIT CARD NUMBER EXP DATE CVV 3-4 

DIGIT CODE 

CHECK OR 
MONEY ORDER #  

(US Funds only) 

DRIVER’S LICENSE # & STATE 
(check orders only) 

VISA  MASTCARD  
 AMEX  DISCOVER 

      

 

QTY PACKAGE/DESCRIPTION  TOTAL QUANTITY UNIT PRICE LINE TOTAL  

 Single Bottle of Candidol™ 1 Bottle $67.00  

 Buy 2 bottles of Candidol™ and get 1 bottle FREE! 3 Bottles $134.00  

 Buy 3 bottles of Candidol™ and get 2 bottles FREE! 5 Bottles $201.00  

 Buy 5 bottles of Candidol™ and get 5 bottles FREE! 10 Bottles $335.00  

     

 
Please note the following conditions:    ORDER TOTAL  

All check orders are held for 10 business days to clear.   
Money and credit card orders are processed immediately. 
International money orders accepted. 

 

USA & INTERNATIONAL 
SHIPPING CHARGE 

Please allow 4-7 business days USA orders. 
Please allow 7-10 business days International 

orders. 

$9.95 

All return checks will be charged $25 USD.  TOTAL SALE  

 

 
 
 

MAKE ALL CHECKS PAYABLE TO MICRONUTRA HEALTH INC. 
CALL 800-875-0850 (USA) OR 702-727-8370 (INTERNATIONAL) WITH ANY QUESTIONS 

THANK YOU FOR YOUR BUSINESS! 

 

 
Mail & Fax Order Form 

 

For Credit Cards: fill out this order form and fax to us at 702-543-1405 (USA). 
For Check or Money Orders: fill out this order form and mail along with your payment to the address above, 

To insure that we receive your order it would be best to send it by certified mail. 

 
 
 

MicroNutra Health Inc. 
1022 Nevada Highway 
PMB: 358 
Boulder City, NV 89005 USA 


