Order Form cyePromise

Live in focus.

CLEAR FORM
716-1 Crown Industrial Court, Chesterfield, MO 63005
Phone: 866-833-2800 | Fax: 636-536-1088 Date:
BILL TO SHIP TO

ALL fields are required in Bill To section.

If Shipping is same as billing, please select this box

Account Specialist Event Preferred Ship Date
--Select--

Qry ITEM# DESCRIPTION UNIT PRICE LINE TOTAL
8EPR24 EyePromise Restore: 24 bottle case (60 softgels/btl) $568.00 $ 0
10EP-6 EyePromise Zeaxanthin: 24 bottle case (60 veggie gels/btl) $568.00 $0

EPZXLT-6 EyePromise Zeaxanthin+Lutein: 24 bottle case (60 veggie gels/btl) $642.00 $ 0

EZT24 EyePromise EZ Tears: 24 bottle case (60 softgels/btl) $568.00 $0

EPDVS24 EyePromise Diabetes Vision Support (DVS): 24 bottle case (60 softgels/btl) $712.00 $0

AREDS2MULTI EyePromise AREDS 2 Plus Multi-Vitamin: 24 box case (30 convenience packs/box) $686.00 $0

AREDS2ZF EyePromise AREDS 2 Plus Zinc-Free: 24 bottle case (60 softgels/btl) $623.00 $0

EPVEEZT10 Vizual Edge Pro: 10 boxes (30 performance packs/box) $495.00 $0

VE24CHEW1 EyePromise Vizual Edge Chewable: 24 bottle case (30 tablet/btl) $762.00 $0

VES8CHEW3 EyePromise Vizual Edge Chewable: 8 bottle case (90 tablet/btl) $693.00 $0

EPSST-6 EyePromise Screen Shield Teen: 24 bottle case (30 softgels/btl) $340.00 $0

EPSSP-6 EyePromise Screen Shield Pro: 24 bottle case (30 tablets/btl) $568.00 $0

EXPANSION24 EyePromise Expansion Pack: 24 bottle case (12 EZ Tears & 12 DVS) $640.00 $0

EyePromise Variety Pack: 24 bottle case

VARIETYPACK24 (6 Restore, 6 EZ Tears, 6 DVS & 6 Vizual Edge Chewable (30 count) $653.00 $0

EPKIT EyePromise ECP Starter Kit $81.00 $ 0

EYEQKIT Eye-Q Program Starter Kit $162.00 $0

%
$
All Major Credit Cards accepted. THANK YOU FOR YOUR BUSINESS!

Notes: SALES TAX, if applicable, will be calculated on total Subtotal $ 0
Shipping costs determined based on actual UPS charges to destination Discount % $0.00
Discount $ $0.00

TOTAL $0

Credit Card Number Expiration Date CCV Code
= EyePromise
I EyePromise

Signature Authorization to charge credit card

NUTRACEUTICALS. TECHNOLOGY. SUPPORT

866-833-2800 @ eyepromise.com @ support@eyepromise.com
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Nutraceutical Pricing Chart cyePromise
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EyePromise® Product Recpo‘mmended Patient ' Wholesale : Case Price
rice Per Bottle/Box Price Per Bottle/Box  Price Per 24 Bottles/Boxes

@® EyePromise Restore (Bottle) $37.95 $23.67 $568.00

@® EyePromise AREDS 2 Plus Zinc-Free (Bottle) $38.95 $25.96 $623.00*

@® EyePromise AREDS 2 Plus with Multi-Vitamin (Box) $43.95 $28.58 $686.00

® EyePromise Zeaxanthin + Lutein (Bottle) $40.95 $26.75 $642.00*
EyePromise Zeaxanthin (Bottle) $37.95 $23.67 $568.00*

@® EyePromise EZ Tears™ (Bottle) $37.95 $23.67 $568.00

@® EyePromise DVS (Bottle) $43.95 $29.67 $712.00*

@® EyePromise Vizual Edge Pro™ (Box) $88.95 $49.50 $495.00**

@® EyePromise Vizual Edge™ Chewable (30 Tablet Bottle) $53.95 $31.75 $762.00

@® EyePromise Vizual Edge Chewable (90 Tablet Bottle) $128.95 $86.63 $693.00***
EyePromise Screen Shield™ Teen (30 Tablet Bottle) $21.95 $14.17 $340.00*

@ EyePromise Screen Shield Pro (Bottle) $37.95 $23.67 $568.00*

.. EyePromise Expansion Pack $26.67 $640.00

(12 Bottles EZ Tears and 12 Bottles DVS)

® EyePromise Variety Pack
9%’ (6 Bottles Restore, 6 Bottles EZ Tears, 6 Bottles DVS $27.21 $653.00
and 6 Bottles Vizual Edge Chewable (30 count)

NUTRACEUTICALS. TECHNOLOGY. SUPPORT

866-833-2800 ® eyepromise.com @ support@eyepromise.com *Can be purchased in quantities of 6 bottles **Price per 10 boxes ***Price per 8 bottles
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