
 

 
 

Item Code Item Description Unit Price Qty Total Price 
101 Glucobetic® 90’s   (Blood Sugar)* $34.95   
102 Glucobetic® 90’s “Discount Price” (4 or More)   $30.95   
105 Neuro-Betic®  90’s  (Nerve Health)* $36.95   
108 CoQ10 100 mg 60’s (Heart Energizer)* $28.95   
109 Next To Nature® Capsules 75’s (Promote Regularity)* $17.95   
110 Next To Nature® Tablets 75’s (Promote Regularity)*  $17.95   
111 Natural Choice  90’s (Menopause Formula)* $29.95   
115 ProstaSense® 90’s (Men’s Prostate Health)* $29.95   
118 Memory Guard®  90’s (Memory and Focus)* $29.95   
119 Pain Comfort Complex  60's (Muscle & Joint Aches)* $25.95   
121 Joint Support  90’s  (Joint Health)* $25.95   
131 Ocu-Betic®  60’s  (Eye Health)* $29.95   
141 Probiotic Digestive Support 90’s (Digestion)* $28.95   
151 Aller-Rescue 60's  (Sinus & Respiratory)* $23.95   
161 Thyroid Fuel 60's   (Thyroid Function)* $21.95   
170 Serene Mood 60’s  (Relieve Anxiety & Boost Mood)* $22.95   
171 Sleep So Well 60's  (Calm, Restful Sleep)* $24.95   
181 Immune Support 60's (Strengthen Immune Defense)* $38.95   
217 Vitamin D3 120's  (Heart, Immune & Healthy Bones)* $12.95   
231 Omega 3-6-9  100’s  (Fish, Borage & Flax Oils) $26.50   

Select Only One Postage Choice. 
 

Postage flat rates cover single or multiple bottles. 

U. S. Postage and Handling $ 6.00  
Canadian Postage*         

International Postage* 
$18.00 
Quote 

 

90 Day Unconditional Money Back Guarantee!  
For more Information visit www.FlourishWellness.com Total  

 
 
 

*All International and Canadian Orders must be paid by Credit Card. 
Method of Payment: � Visa � MasterCard � American Express � Discover � Check or Money Order 
If paying with Credit Card, fill in Card Number here____________________________________________ 
Expiration Date__________ CVV Code _____Name on Card____________________________________ 
Signature_____________________________________________________________________________ 

 
Mail to:   Flourish Wellness, Inc.       Or Fax to: 850-386-2556       Make checks payable to Flourish Wellness, Inc. 

    P.O. Box 14449                 Please print clearly. 
    Tallahassee, FL  32317-4449                                         Orders shipped immediately via U.S. Mail 
                       

Full Name_____________________________________________________________ 
Postal Address________________________________________________________ 
City________________________________State/Prov./Region________________ 
Zip/Postal Code____________________Country___________________________ 
Phone__________________________________________________________________ 
Email Address_________________________________________________________ 
 
 
 

*These statements have not been evaluated by the Food and Drug Administration.  These products are not intended to diagnose, treat, cure or 
prevent any disease. 

 Mail or Fax Order Form 


