CENTRE FOR HEALTHY LIVING
ORDER FORM - Cheque Payment

NAME:

ADDRESS:

E-MAIL:

PHONE NO: BLOOD TYPE:

MY ORDER: (Please email this form to: Helen@waytogonutrition.com)

a I would like to order ____ Secretor Saliva Test Kit(s) @ $79.50 each
(6ST included).

O I would like to order the "Simply Delicious & Nutritious Cook Book”
and receive $5 off.

O I would like to receive information about a 25 per cent discount on
Menu Planners & Recipes.

| Please send me an invoice for the above order.

Once you receive your invoice, please mail a copy of this form and your
cheque payment to:

Centre for Healthy Living
A-812 1/2 Lorne Ave
London, ON N5W 3K8
Phone: 519 680-2884

Thank you so much for your order! We wish you much success in gaining the
benefits of the blood type diet! If you would like to be advised through
email of your test result, please send an email to Helen @ |luczak@rogers.com
or call us at (519) 680-2884 as soon as you have sent of f your test kit. We
also welcome your comments regarding any of our other products. We reward
those who take the time to tell us what they think with more special offers.

www.waytogonutrition.com




