Aundrea J Adams, Alternative Medicine Consultant
ANMA Board-Certified Naturopath, Washington, DC Registered Naturopath
International Institute of Holistic Healing, Inc

Physical Address: 2331 Gus Thomasson, Suite 115, Dallas, TX 75228
Mailing Address: PO Box 944, Lancaster, TX 75146

Business Tel. 972 227-3445

Fax Tel. 972 227-2251

E-mail: adams@doctorajadams.com Website: www.doctorajadams.com
Telephone Orders: 817 457-1232 Hours: Monday-Friday 8AM—4PM US Central Time

No Exchanges or Refunds on supplements, courses or lab tests

Order Form — USA ONLY

Date _
Telephone *Required
Email *Required

SHIP TO: [|Same as Billing [Please Print]
Name
Company
Address
Apartment, Suite, Floor, etc. o
\Eity State Zip /
[[] Detox Foot Spa Basic Model............c.cccoccuveeeveeeennn.. $1395.00
] Detox Foot Spa Pro Model ..........c.cccccoeeveeeeeereerrnnes $1595.00
] Nutrition Course #4: Health, Fitness and Nutrition...... $395.00
] Canyon or Breyer Student [discount rate]................... $59.95
Far Infrared Machines
[ Far Infrared Sauna DOME..........ooveueeeeeeeeeeeeeeeeeeeeeen $1795.00
[IFar Infrared Vita Mat .........cccocoovovreeeeieeeeeeeeeeeeeeeeee. $1095.00

Lab Test Kits ® FREE SHIPPING ¢ FEDEX GROUND

] Comprehensive Parasitology Profile Stool Test.......... $186.00
[J Elemental Hair ANalYSiS ..........cooveveeieeeeeeeeeeesees $95.00
[ Intestinal Permeability Assessment Urine Test........... $111.00
LI Yeast CURUPE ....c.cuieiecec e $78.00
Nutritional Supplements
[J Aloe Vera 150mg 90 Caps ......c.coveveeeeeeeeeeeeeeeesenns $19.95
[J Aloe Vera 500mg 90 Caps ......c.coveveeeeeeeeeeeeeeeesenns $48.95
[J calcium Magnesium Powder 8 0z ............ccccoveveueueen... $22.95
[ Colloidal Silver 500ppm 8 0Z........ccceeeveeeeeeeeerrnns $59.95
] Comprehensive Liquid Vitamin/Mineral 32 oz ............ $25.95

[C]Essiac TONIC 2 0Z ..covveeveeeeen.

[] oil Of Oregano 1/2 oz

[J Flora Immune Probiotics 180 Caps ..........cccccveveueuen... $44.95

[IBlood Pressure And Cholesterol

Tonic20z............... $37.99
NOT SOLD

Credit Card Type | []Visa \DMC ‘I:lAMEX ‘I:lDISC

Credit Card No.

Expiration Date Month ‘ Year

Card Verification No.
*3 or 4-digit number on back or front of card*

Name of Credit Card Holder ‘

BILLING: [As on credit card statement. Please Print]

Name

Address
Apartment, Suite, Floor, etc. _
City State Zip
Check or Money Order Payable to: A J Adams
[lcheck $__ — [I™oney Order $
Item Name Qty Price Total
US Shipping Subtotal |$
Total up to $49.99 .......... $10.00
Total $50-$99.99............. $11.00 |Standard Shipping |$
Total $100-$199.99......... $12.00 SN
Total $200 and over........$13.00 | Lab Kit Shipping $0.00
TOTAL $

Orders are shipped via United States Postal Service Priority Mail
with Delivery Confirmation. After orders are shipped, please allow
approximately 2-5 business days for delivery.

For your protection and privacy, we do not keep credit card numbers or credit card information on file.

Thank you kindly for your business!



