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Balance your nutrition daily!
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Shape your body.
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Support your active lifestyle.

Bene ts: 30 Full Meals!

The shake mix that tastes like a cake mix
t Lowest sugar, fat and sodium of leading brand
t Special protein blend

Bene ts: 60 Full Meals!
t The bene ts of the Balance Kit
but with two shakes per day.
tIncludes samples of Flavour Mix-Ins.

Bene ts: 30 Full Meals!
The bene ts of the Balance Kit plus:
t ViSalus PR®for energy
t Molecularly-distilled Omega Oils; Chelated Multi-

t Digestive, ber, and heart health bene ts
t Includes samples of Flavour Mix-Ins.

Mineral & Vitamin Supercharged Antioxidant,
Patented Anti-Aging & Energy formula
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Ultimate shaping and nutrition support. Supports athletic performance.
: Bene ts: 60 Full Meals!
Bene ts: 60 Full Meals! . . t Supports athletic performance
t ViSalus PR®for energy t Appetite & metabolism support t Healthy energy, stamina, endurance
t Promotes lean muscle and fat t Molecular distilled omega t Supports lean r;1uscle ’
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Add Vi-pak® to your Kit On|y $99 YES! Auto-Ship My Order. Check one date:
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Add Nutra-Cookies™ to your order. Only $3 | Add NEW ViSalus GO™ | Add NEW ViSalus PRO
DChocoIate Oatmeal Peanut per box! g to your order to your order
Chip Raisin Butter Auto-Ship Pric éﬁg‘gs@nly $48’b0X éﬁf%sr@nly $32/b0X J

3 for Free Promotion—

check with your ViSalus Promoter for details on how you can participate!

Customer Shipping Information

N\

Schedule My
Challenge Party For

Date:

Customer Billing Information

Last Name: First Name: Full Name on Credit Card:

Shipping Address: Billing Address:

Apt/Suite: Apt/Suite:

City: Prov: Postal Code: City: Prov: Postal Code:

Daytime Phone #: CreditCard NUmbér: | | | || || || | | 111
E-mail Address: Expiration Date: Security Code:

$“ Yes, I would like to receive communications from ViSalus regarding SReAHIRBOVIES $* MasterCargl* Discover$* American Express

and promotions.

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

Last Name: First Name:

Cardholder Signature:

| authorize ViSalus Sciences to charge my account for the amount listed. | promise t
in agreement governing the use of such card. | understand that ViSalus Sciences wil

ID # or SIN:

and Handling charges to my order. If order is Auto-Ship, | authorize ViSalus to ship tl
Cancellations must be submitted 5 days prior to the Auto-Ship date.
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