
DELIVER TO
First name:…………………………….............……….....…………………………….…………Last name:……………..........................…..................................................................... Date of birth:....................................................................………. 

E-mail: ............................................................................................................................................................................................……………………………….Telephone:……………………………….……………………………….………………………………………………….……………... 

Address:……………………………….…………..................…………………….…………………………………......................……....……………………….................................................................................................................................................................................

.........................................................................................................................................................................................................................................................................................................…………………………................................……………………………….

City:……………….....…………………….…………………………………......…......................................................State:.................................................................………................................….........…..……………….ZIP code:…………................……......…......................

Sponsoring person’s name: .............................................................................................................................................................................……………………………….ID number:…………...............................……………..............

BILL TO (if different from delivery address)
Company name:…………………………………………………………………….………….………..................................................................................... EIN:....................................................................................................................................................................

Address:……………………………….…………..................…………………….…………………………………......................................................................................................................................................................................................................................................

...........................................................................................................……....………………………....................................................................................................................................................................…………………………................................……………………………….

City:……………………………….…………..................…………………….…………….…..............................................State:....................................................................……………………….......................…..……………….ZIP code:………….............……......…..................

PRODUCT Unit price
(excluding taxes) Quantity Total (USD)

Flavon max (4 jars) $180.00

Flavon max (1 jar) $45.00

Flavon Kids (4 jars) $180.00

Flavon Kids (1 jar) $45.00

Flavon max Plus+ (3 jars) $180.00

Flavon max Plus+ (1 jar) $60.00

Flavon Green (4 jars) $180.00

Flavon Green (1 jar) $45.00

Flavon Active (4 jars) $180.00

Flavon Active (1 jar) $45.00

Flavon Protect (4 jars) $180.00

Flavon Protect (1 jar) $45.00

Flavon Green Plus+ (3 jars) $180.00

Flavon Green Plus+ (1 jar) $60.00

Flavon Joy (3 jars) $180.00

Flavon Joy (1 jar) $60.00

Marketing (business) brochure $0.25 

Product brochure $0.25 

Introduction to flavonoids $1.00 

International handbook $5.50

Facts and Arguments $0.50

GPS Brochure $1.00

Shipping cost*

Purchase discount

TOTAL

* depends on weight and delivery address

__________________________________________________________
Signature

The provided data will be used only to fulfill orders, managed confidentially. These data will not be given to a third, unauthorized person.
For more information or to order, please call toll-free 855-352-8668

Please send this form signed and filled to one of the following addresses:
FLAVON USA LLC, 1370 N. US 1, SUITE 206, ORMOND BEACH, FL 32174

florida@flavongroup.com

PRODUCT ORDER FORM
ID number:…………………....…………….……………………….

(provided by Flavon)FLAVON

METHOD OF SHIPPING
Personal pick-up
CP stock
Courier service

METHOD OF PAYMENT
Cash/Check
Credit / Debit card


