
FOODFORCE, INC.
6029 N McDonald    Melissa, Texas 75454
Website: www.foodforce.net
Toll Free Phone: (877) 430-1685
FAX: (972) 421-1523

�

PATIENT ORDER FORM / AUTO-SHIP FORM

EFFECTIVE DATE SEPTEMBER 2011

TOTAL

SHIPPING

Tax is not charged on nutritional products in the following states: 
CT, DE, DC, FL, MD, MI, MT, NH, NJ, NY, OR, PA, TX

AUTO-SHIP ORDER:
The convenient Auto-Ship program ensures that you never run out of
product(s). Your product(s) will be shipped to your doorstep every 30 or
90 days without having to place an order. This is a recurring order of the
same product(s). Your first order will be charged and shipped the next
business day and please allow 3 to 4 days for delivery. You will be
charged and shipped your Auto-Ship order approximately every 30 or 90
days thereafter. You may change or cancel your Auto-Ship order
at any time by notifying FoodForce toll free at 877-430-1685.

PATIENT SIGNATURE

. STOCK # PRODUCT QTYPRICENUTRITIONAL SUPPORT TOTAL PRICE

20.00B-FORCE (30 Capsules) Blood Health, Heart Health, Brain Health, Energy

General Health

Heart Health, Brain Health, Joint & Skin Health

26.00MULTI FORCE (60 Capsules)

25.00OMEGA FORCE (60 Capsules)

Blood Health 24.00

4.95

BLOOD FORCE (60 Capsules)

21.00

JOINT FORCE (90 Capsules) Joint Health

Bone Health

25.00

CALCI FORCE (60 Caplets)

F200

F220

F230

F260

Supports Healthy Blood Sugar Levels 24.00SUGAR FORCE (90 Capsules)F280

Bone Health, Cardio Health 18.00D-FORCE 2000 IU (30 Capsules)F210

Bone Health, Cardio Health 20.00D-FORCE 5000 IU (30 Capsules)F211

F250

F240

VISA        MC        DSCVR.       AMEX       BANK DRAFT (see below)

CARD NO.

EXP. DATE 3 OR 4 DIGIT SEC. CODE

PATIENT’S NAME

ADDRESS APT #:

PHONE (DAYTIME)

E-MAIL ADDRESS

CITY STATE ZIP

METHOD OF PAYMENT:DATE

CARDHOLDER’S NAME  (Please Print as it appears on card)

CARDHOLDER’S SIGNATURE

BANK NAME ROUTING NO. ACCT. NO.

CITY STATE ZIP CODE BRANCH

BANK DRAFT OR CREDIT CARD PAYMENT - I agree that this information is confidential and will be kept on file by FoodForce, Inc., only for the purpose of
payment for any product purchases authorized by me. I authorize FoodForce, Inc. to electronically debit my bank account or charge my credit card.

AUTOMATIC DEBITING (MUST ATTACH VOIDED CHECK, Please No Deposit Slips)

YES, please send me an auto-ship order with the
products chosen above.

(Sign here if you would like to receive an auto-ship order.)

Your doctor is compensated for the sale of FoodForce™ products. No wholesalers, brokers, or retailers are compensated and there are no advertising costs. This direct
sale from your physician’s office allows FoodForce™ products to be offered at a similar or lower price when compared to purchasing other high-quality products at a
retail store. However, you are under no obligation to purchase these products. Other forms of nutritional supplements are available. Your quality of care will not be
affected by your decision to purchase or not purchase products through your physician’s office.

MEDICAL PROVIDER

Order Toll Free: (877) 430-1685

90 Day Supply30 Day Supply


