Canada

FSI”

Sensible Alternatives

Customer Name: (Piease Print Clearly) Female Male
Shipping Address:
City: State: Zip: Best Times to Call:
Phone: Alternate Phone: Okay to Leave Message? Yes No
Name of Card Holder, or Name on Account, (i Diffrent).
Billing Address, (if Different)
City: State: Zip: Best Times to Call:
Phone: Alternate Phone: Okay to Leave Message? Yes No
Quantity Name of Product or Program Price Each thal Price
(Use exact name that appears by the price of the product) (Price X Quantity)
e 2 Month Femax Breast Enhancement $336.00
Service 2 Month Femax Breast Enhancement w/Vitex $379.75
Hours: 4 Month Femax Breast Enhancement $595.60
. 4 Month Femax Breast Enhancement w/Vitex $525.60
Mon - Fri
9am-7pm
Sat + Sun
10am-10pm
SUBTOTAL:
E.S.T.
Alaska, Hawaii, & Puerto Rico Additional S&H +$10.00
Enclose Payment in US Funds Only for TOTAL.:

Please Choose Payment Type, and Complete the Steps Below:

(For processing of your Credit Card or Checking Account Payment, you can Fax this form to 603-747-2203.)

Money Order

Make payable to
Fundamental
Solutions, Inc.

Enclose money order
with this form, and
mail to:

Fundamental Solutions, Inc.
7 West Bath Rd.
Bath, NH 03740-0018

We recommend insuring
our mailed payment.
Ask at your Post Office
\for details

Checking or Savings Account

(U.S. Orders Only.)
Enter name that appears on the account, and the
appropriate address in the billing address area at
the top of this form.

Name of Bank:

Account Number:

Routing Number:
9 digits that appear \: between these symbols

Driver’s License (or Social Security) Info:

Number :
e Print Name Exactly as it Appears on Card
Birth Date:

Signature Signature

Credit or Debit Card

Enter name that appears on card, and the
appropriate address in the billing address area at the
top of this form.

Visa MasterCard
Discover American Express
Credit Card #

Exp Date 3 Digit Security # *

*Located on the back of your C.C.

If you have any questions, please contact our Customer Care Representatives Toll Free: 1-888-961-0800




