Product

Order Form

1607 E Big Beaver Rd Suite #110, Troy, MI 48083
Customer Service 1.877.VISALUS
Fax Form To: 877.547.1570

VisALUS
§

Add the full Vi-pak®
to your Challenge Kit uto-ship oniy

: . N( - . \) P . .
Wi Balance KlAtt Sh‘?"IPI9 i '/i Shape Kit " Sh5,9P9 w,”’%fi Core Kit " §h1 99
J uto-Ship Price j uto-Ship Price B/ . Auto-Ship Price
Save $19 off retail prices e Save $37 off retail prices ¥ai sf Save $79 off retail prices
mEE= 1 Pouch Vi-Shape® LT , + 2 PouchesVi-Shape® -’ ﬂ .' '%‘* 1 Vi-pak® (30 daily AM/PM packets)
"_”Eii\_:, Nutritional Shake Mix tff E‘-———' Nutritional Shake Mix g 1 Pouch Vi-Shape®
5 Packets Shape-Up™ 10 Packets Shape-Up™ Nutritional Shake Mix
Health Flavor Mix-Ins Health Flavor Mix-Ins 5 Packets Shape-Up™
J J Health Flavor Mix Ins

2 Boxes ViSalus NEURO™: 1 each
Raspberry Boost & Lemon Lift

5249

Auto-Ship Price

Transformation Kit
Save $90 off retail prices

~

2 Pouches Vi-Shape® Nutritional Shake Mix

10 Packets Shape-Up™ Health Flavor Mix-Ins

1 Bottle Vi-Slim® Metab-Awake! Tablets

1 Box Vi-Trim® Clear Control Drink Mix

1 Bottle Omega Vitals Supplement

2 Boxes ViSalus NEURO™: 1 each Raspberry Boost & Lemon Lift

Fit Kit

Save $110 off retail prices

5299 |

Auto-Ship Price

Pouches Vi-Shape® Nutritional Shake Mix
Packets Shape-Up™ Health Flavor Mix-Ins

Boxes ViSalus PRO™ Prolonged Energy Drink Mix

Boxes ViSalus GO™ Instant Energy Drink
ViSalus Nutra-Cookies™: 10 each flavor—

Chocolate Chip, Oatmeal Raisin, and Peanut Butter

. J \\ J
ITEM NO. PRODUCT DESCRIPTION WHOLESALE RETAIL QTY TOTAL AUTO-SHIP

k0020 Body by Vi* Balance Kit $49 $61 CJs™ Jn™ (9™
k0021 Body by Vi" Shape Kit $99 $124 OJs™ (2™ [J19m™
k0019 Body by Vi" Core Kit $199 $249 CIs™ (2™ (Jg™
K0015 Body by Vi" Transformation Kit $249 $311 5™ J1r™ 9™
K0048 Body by Vi™ Fit it $299 $374 (5™ (J12™ [)19™

Add Vi-pak® to your Challenge Kit (Auto-Ship only) $99 n/a CIs™ g™ g™
N1210 Vi-Shape’ Nutritional Shake Mix (30 Serving Pouch) $45 $59 CJs™ (™ 9™
N1211 Vi-Shape” Nutritional Shake Mix (15 Individual Packets) $28 $36 5™ g™ g™
N1227 Nutra-Cookie™ Chocolate Chip (14 Individually Wrapped Cookies) $34 $40 s O™ o™
N1228 Nutra-Cookie™ Oatmeal Raisin (14 Individually Wrapped Cookies) $34 $40 CJs™ (™ 9™
N1229 Nutra-Cookie™ Peanut Butter (14 Individually Wrapped Cookies) $34 $40 s O™ g™
K0029 Nutra-Cookie™ Chocolate Chip 4-Pack (4 boxes) $125 $150 CJs™ )™ g™
K0030 Nutra-Cookie” Oatmeal Raisin 4-Pack (4 boxes) $125 $150 5™ 2™ o
K0028 Nutra-Cookie™ Variety 4-Pack (2 boxes each Chocolate Chip and Oatmeal Raisin) $125 $150 5™ g™ g™
N1212 Vi-Slim" Metab-Awake! Tablets (60 Tablets per Bottle) 540 $50 CJs™ O™ o™
N1213 Vi<Trim* Clear Control Drink Mix (30 Individual Packets) $40 $50 C)s™ (g™ g™
N1214 Shape-Up" Health Flavor Mix-In Strawberry (15 Individual Packets) $10 $12.50 5™ g™ g™
N1215 Shape-Up" Health Flavor Mix-In Chocolate (15 Individual Packets) $10 $12.50 5™ O™ g
N1216 Shape-Up™ Health Flavor Mix-In Banana (15 Individual Packets) $12 $15 5™ ™ o
N1217 Shape-Up~ Health Flavor Mix-In Peach (15 Individual Packets) $12 $15 OJs™ g™ (19
N1218 Shape-Up" Health Flavor Mix-In Orange (15 Individual Packets) $12 $15 CIs™ g™ g™
K0010 Health Flavor Mix-In Variety 5—Pack (1 box of each flavor) $50 $63 C)s™ (Jn™ g™
N1002 Vi-pak” (30 Daily AM/PM Packets) $125 $150 5™ (1™ (Jg™
N1225 ViSalus Pro™ Prolonged Energy Drink Mix — Passionfruit (15 packets) $32 $40 5™ O™ g
N1226 ViSalus Go" Instant Energy 2 oz. Shot — Grape (15 ready-to-drink bottles) $48 $60 5™ ™ o
N1070 ViSalus NEURO" Raspberry Boost Drink Mix (15 Packets) $24 $30 OJs™ g™ (19
N1071 ViSalus NEURO™ Lemon Lift Drink Mix (15 Packets) 524 $30 CJs™ O™ o™

Side 1 Sub-Total

Form continues on reverse
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VisALUSs

Product Order Form

1607 E Big Beaver Rd Suite #110, Troy, MI 48083

Customer Service 1.877.VISALUS
Fax Form To: 877.547.1570

ITEM NO. PRODUCT DESCRIPTION WHOLESALE RETAIL QTY TOTAL AUTO-SHIP
N1077 ViSalus NEURO™ Raspberry Boost Drink Mix (25 Serving Jar) $38 $48 Qs O™ o™
N1076 ViSalus NEURO™ Lemon Lift Drink Mix (25 Serving Jar) $38 $48 5™ Jn2™ 19
N1221 Anti-Aging & Energy Supplement (30 Capsules per Bottle) $44 $55 s ™ g™
N1222 Supercharged Antioxidant Supplement (30 Tablets per Bottle) $34 $42.50 s O™ Lo
N1223 Multi Mineral & Vitamin Supplement (60 Tablets per Bottle) $24 $30 5™ g™ g
N1224 Omega Vitals Supplement (60 Softgels per Bottle) $34 $42.50 gJsm g™ 19
N1050 Vimmunity $28 635 O™ 1™ 19"

Side 1
SHIPPING SCALE Total Check one date for each individual
Order Total Shipping Order Total Shipping Order Total Shipping product you would like Auto-
From To From To From To Date Ordered: / / Shipped to you each month.
$0 $0.99 ......... $0 $150.01 $300.00....... $14 $2490.00 $4989.99...... $50 NOTE: Tax and Shipping & Handling will be added to total.
$0.99 $50.00........ $6 $300.01 $500.00....... $19 $4990.00 $9989.99...... $80
$50.01 $150.00....... $10 $500.01 $2489.99...... $25 $9990.00 CO........... $125

Retail Price: Price for customers who want the product one time.

Distributor Wholesale Price: Price for distributors and Auto-Ship Advantage Program customers.
*Please note: it is against ViSalus policy to sell any ViSalus product below its wholesale price.

See www.visalus.com for up-to-date product information and additional items.

Customer Shipping Information

ViSalus Auto-Ship Advantage Program

Choose the Auto-Ship Program to guarantee you never run out of product.
« Initial orders will be processed and shipped upon receipt.
« Auto-Ship orders will be processed & shipped starting next month on the selected date.

« Auto-Ship orders will be processed on the last business day before a weekend or holiday.
« Changes to Auto-Ship orders must be received at least 5 days prior to Auto-Ship date.

« Customers who select Auto-Ship are “Preferred” and can receive Wholesale pricing.

Customer Billing Information

Last Name: First Name:

Shipping Address:

Apt/Suite:

City: State: Zip:
Daytime Phone #:

E-mail Address:

[:] Yes, | would like to receive communications from ViSalus regarding special discounts
and promotions.

Fill in the Name and ID number of the ViSalus Customer or Promoter signing you up today:

Last Name: First Name:

ViSalus ID # or SSN:

Full Name on Credit Card:

Billing Address:

Apt/Suite:

City: State: Zip:

Credit Card Number: |__|__|__| ] Y Y
Expiration Date: Security Code:

GardType: (JVisa ([ MasterCard (3 Discover [ American Express

Cardholder Signature:

| authorize ViSalus Sciences to charge my account for the amount listed. | promise to pay such amount to and
in agreement governing the use of such card. | understand that ViSalus Sciences will apply Taxes, Shipping
and Handling charges to my order. If order is Autoship, | authorize ViSalus to ship these products monthly.
Cancellations must be submitted 5 days prior to the Auto-Ship date.

Fax Order to 1.877.547.1570, call 1.877.VISALUS,
or place order online at www.visalus.com
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