
Call Toll-Free: 1.866.702.CARE (2273)  Fax: 1.866.737.0921
Service Hours:  Mon.- Fri. – 9 a.m. to 6 p.m. EST • Fax Toll Free: 24 Hours, 7 Days a week    
To order Biological Therapeutics Rejuvenate™ Cell Therapy fill out the form below:

CUSTOMER #_____________________________________________________________

CUSTOMER ORDER #______________________________________________________

ITEM NO. Bottles/
Box PRODUCT NAME COST/

BOTTLE
SHIPPING

COSTS
BONUS

FREE BOTTLES*
TOTAL

BOTTLES
12-0016 12 REJUVENATE $24.00 FREE 0 12

24-0018 24 REJUVENATE $24.00 FREE 1 25

36-0026 36 REJUVENATE $24.00 FREE 2 38

48-0034 48 REJUVENATE $24.00 FREE 4 52

60-0042 60 REJUVENATE $24.00 FREE 6 66

72-0050 72 REJUVENATE $24.00 FREE 12 84

SALES TAX: Appropriate sales taxes will be added by Biological Therapeutics on all items.

See below for convenient credit card details.

* Shipping to single location only. The Manufacturer’s Suggested Retail Price is $39.95 (Canadian) Effective July 1, 2007.
Prices subject to change without notice.

Specialization (Please check):
   ND      DC     MD     Retailer     Other ________________________________

How did you hear about us?  _________________________________________________________________________

Shipping Address:
 Billing Address (if different than Shipping Address) 

Name:   _________________________________________ 
 Name:  __________________________________________

Contact:  ________________________________________
 Contact:  _________________________________________

Address: ________________________________________
 Address:  _________________________________________

City:  ________________________Prov./State:  _________
 City:  ________________________Prov./State:  __________

Postal Code/Zip: _______________
 Postal Code/Zip:  _______________

Daytime Phone: (             ) __________________________
 *Email:  _______________________________________

Special Instructions:  __________________________________________________________________________________
*Your email address is used for order related purposes only. Our privacy policy guarantees that your information will be kept confiden-
tial, and we will not share, rent or sell your information or Email address to other companies. You may view our privacy policy at the 
following address: www.biologicaltherapeutics.com

Payment type (please check appropriate box):
   Visa    MasterCard    American Express    Send me an invoice

_____________________________________________
 _______________________
Your card number (all digits please)
 Expiration Date: Month/Year

Print Name:  ____________________________________ 
 Signature:  _________________________________________________
Your credit card will be charged only for merchandise shipped including applicable taxes (see order form above).

The standard payment terms are NET 30 DAYS on product. The Applicant further agrees to accept the payment terms of the Creditor. Invoices unpaid by 
the due date are subject to a late payment charge of 2% per month on any overdue balances until paid. Returned Cheques will be subject to a $25.00 
service charge.


 Biological Therapeutics Inc.


