BLOOD  TYPE  DIET  COLLECTION
CD  ORDER  FORM – PayPal
NAME: ___________________________________________________

ADDRESS: ________________________________________________

_________________________________________________________
E-MAIL: _________________________________________________

PHONE NO: _______________________________  BLOOD TYPE: ____ 

MY ORDER:      
(  Type O

(  Type A

(  Type B        (  Type AB
__   Qty

__   Qty

__   Qty
       __   Qty

· I have paid for the CD order as shown above through PayPal.
The confirmation number is:

· I would like to receive an invoice prior to placing a PayPal order.
If this order represents a special website offer, please describe the special:

_________________________________________________________

Thank you for sending back this order form as an email attachment to Helen@waytogonutrition.com.
For future reference, our contact information is as follows:

Centre for Healthy Living




A-812 1/2 Lorne Ave


Phone: 519 680-2884

London, ON N5W 3K8


www.waytogonutrition.com


Thank you very much for your order!  
