
 
 

Please notify us your order by the following methods: 
CALL  toll free 888-88-NULIV or 1-909-594-3188     Hours:  Monday - Friday, 9am - 5:00 pm, PST 

FAX    1-909-594-3184   Please type or print clearly.           EMAIL sales@nulivlifestyle.com 
MAIL  4000 Valley Blvd., Suite 102, Walnut, CA 91789-0937 

 

Item #          Description  Price(USD) Qty Amount  

00060 CardioXine  24.99    

00070 CellEssence 24.99    

00010 OsteoSine 29.99    

00001 SleepWell 29.99    

00009 Optimum Blood Pressure Support (OBPS) 24.99    

00080 Optimum Blood Sugar Support (OBSS) 29.99    

00002 Optimum Immune System Support (OISS) 29.99    

00005 Asta Perfect  110.00    
 

 Merchandise Subtotal 
 

 Sales Tax  (See box "A" below) 
 

 Standard Shipping & Handling  
 (Flat Rate $4.95 per order) 

     $ 4.95 

 Additional Shipping Charges for    
 Priority Service If Any (See Box "B") 

 

 TOTAL 
 

 

METHOD OF PAYMENT (no Cash or Postage Stamps)  
 Reminder: Make certain that your billing name and address above are the same as the name and address on file with    
 your credit card company.  

 �Mastercard   �Visa   �Discover   �Check Enclosed  

 Credit Card Number                                                                                     Expiration Date                             _           

 Signature                                                                                                                                                                        

 Daytime Phone (           )               -                          Nighttime Phone(           )                 -                                            

 

A  
STATE SALES TAX INFORMATION:  
We are required by law to collect sales tax on shipments 
to addresses within the State of California. Sales Tax is 
collected at the Los Angeles County rate of 8.25% 

B 
Additional Shipping Charges for Expedited Service  (Within the continental U.S. only):   
� FedEx/Airborne Express 2nd Business Day (Add $8.00)   
� FedEx/Airborne Express Next Business Day (Add $15.00)   
� COD (Add $7.50) Recipient's phone number for Express 

    Store #   (        )             -                            

 

Sold To: (If paying by credit card, note your name and address as it 

appears on file with your credit card company.)  
Name: _________________________________  
Address:________________________________  
______________________________________  
City:___________________________________ 
State: ________________  Zip: _____________ 

Ship To: Please fill in information below if items are to be shipped to an 

address other than “Sold To” address:  
Name: ________________________________ 
Address:_______________________________ 
_____________________________________ 
�Ship Now   �Ship to arrive week of ___________  
_____________________________________ 


