
 
 
True Essentials & Lifestyle Essentials Product Order Form 
 
 
Customer Name 
 
 
Customer Shipping Address (no P.O. Boxes) 
 
 
City          State    Zip 
 
 
Customer Billing Address as it appears on Credit Card statement (if different from Shipping Address) 
 
 
City          State    Zip 
 
 
Customer Phone #         Customer E-mail 
 
 
Rep Name             Rep ID 
 
 
Rep Phone #         Rep E-mail 
 
. 
 

 
Item#  

 
Item Description  

 
Unit Price 

Easy Ship 
Price 

 
Quantity 

 
Total 

15400 Joint Solutions with HATM $49.99 $39.99   
15100 CoQ10 Cellular Health $49.99 $39.99   
13100 Mineral pH $49.99 $39.99   
20600 Appetite Control $26.00 $20.99   
21100 Energizer Tea $31.00 $20.00   
21600 Fat & Carb Control $26.00 $20.99   
22100 Fiber Powder $20.00 $13.99   
20650 Hoodia $49.99 $39.99   
20100 Protein Shake—Vanilla Flavor $29.99 $24.99   
20110 Protein Shake—Chocolate Flavor $29.99 $24.99   
20120 Protein Shake—Strawberry Flavor  $29.99 $24.99   
11100 Women’s Essential Pack $49.99 $39.99   
10100 Men’s Essential Pack $49.99 $39.99   
12050 Essentials for Kids $11.99 $9.99   
12000 Multivitamin Essentials $13.49 $11.99   
11150 Life Cycle for Women $22.99 $20.00   
10150 Men’s Pro Care $22.99 $20.00   
14100 Fruit & Vegetable Essentials  $49.99 $39.99   
14600 Power Antiox $22.99 $20.00   
13150 pH Strips $8.99 $7.99   
19100 Lifestyle Essentials Platinum Package  $216.99   
19110 Lifestyle Essentials Gold Package  $159.99   
19120 Lifestyle Essentials Bronze Package  $113.99   
12900 Lifestyle Essentials Shaker Cup $5.00    

 
Subtotal   _____________ 

 

(KY state residents add 6% before shipping and handling) KY Sales Tax   _____________ 
. 

*Shipping and Handling   _____________ 
 

Total Amount Due   _____________ 
 
 
 
 
 
 
 
 
 
 

Fax to 859.422.7036 

*Shipping and Handling 
   $0 - $39.99 = $6.00 
   $40.00 - $79.99 = $8.00 
   $80.00 - $119.99 = $9.00 
   $120.00 and over = $10.00

Payment Information 
. 
 

Visa     MasterCard     Discover     American Express 
 
Name (as it appears on card) 
 
 
Card #        Exp Date 
 
 
CVC (last 3 digits on the back signature line of card) 
 
 
Signature        Date 

or mail to: True Essentials, attn: Order Department, 880 Corporate Drive, Suite 200, Lexington, KY 40503 
See trueessentials.net for our Return and Guarantee Policy 
It is essential that we have an email address and phone # to communicate your order number and answer any questions we may have in processing your request. 


