MD's Choice Product AutoShip

This form is for individuals who wish to automatically be shipped one or more products on a regular monthly basis.

PLEASE PRINT (must be legible). This form can be filled in and printed online. You may fax the form to us so that we
can begin processing your request, but we must receive the original by mail before we can complete the process.

Name (as it appears on credit card) Phone # Email Address

Address (must match billing address for credit card) Credit Card Number (include spaces) Expiration Date

Visa[ | MasterCard [ |

City, State & Zip

Credit Card Customer Service Phone # (for address verification) Products are to be shipped (please select only one):

This number is usually located on the back of the card. 1st D 2nd |:| 3rd D 4th |:| week of every month.
Check all of the products you wish to receive each month:

[ ] Complete Liquid Formula™ (320z. bottle)........ $50.00 [] Cardio-Support Plus™ (120 capsules)................ $29.95

|:| Complete Trace Minerals (320z. bottle)...........$19.95 |:| Bugs Plus™ (Probiotics with FOS) (100 count)...$21.95

[ ] Arthrosamine™ (120 capsules)...........ccc......... $39.95 [ ] Chelated Iron (100 tablets).............cccoovvvevevernnnn $8.95

|:| Betaine HCL 638mg (90 capsules).................... $9.95 $

|:| Lipanase — Pancreatic Enzymes (90 tablets)...$20.50 $

|:| New Mother's Blend™ (120 capsules)............. $11.95 $

[ ] Mag-Cal Plus™ (120 capsules)....................... $14.95 $

|:| | have read the information below and agree to comply with all present terms and conditions and as they may change in the future
My signature below signifies that | am authorized to use the above credit card and agree to accept all liability for charges. | also
authorize the regular monthly billing on this credit card for the items specified. | understand that product prices are subject to change

Signature: Date:

MD's Choice, Inc. cannot receive a request for AutoShip via the telephone. MD's Choice, Inc. must receive the original order form with the customer's
signature. Non-original AutoShip requests may be denied at our sole discretion. Incomplete information may render the AutoShip request invalid and will
need to be resubmitted.

Any and all changes to an existing AutoShip must be clearly identified in writing, and signed by the customer. The changed form is treated as a new
AutoShip Request and is subject to the same requirements and conditions as the initial AutoShip.

All AutoShip requests must be either prepaid by cash or check or paid with a credit card (which will be billed monthly at the time of the shipment). At this
time MD's Choice, Inc. does not accept any other payment method for AutoShip. AutoShip requests will not be processed until payment for the products
are received. An AutoShip order may be of any size or quantity.

All approved AutoShip orders must be sent to you at the billing address of the credit card (this information will be verified with the credit card company).
Any information found to be incorrect may render the AutoShip request to be invalid and will need to be resubmitted.

Any payment not authorized via a credit card or cleared (if a check) will cause the order to be cancelled for that month without notice. Two "not
authorized" credit card payments or other payment problems in any twelve month period may terminate this Agreement immediately, without notice.
MD's Choice, Inc. is not liable for orders not being shipped to you because of payments being rejected or not authorized, errors, omissions,
typographical mistakes, or changes in company policies or procedures.

MD's Choice, Inc. will cancel any AutoShip that is subject to a charge back for any reason, without notice. You agree to pay in full the current balance on
your account, if any, at the time of termination.

All products delivered by MD's Choice, Inc. carry a full 30-day money back guarantee. If, for any reason, you do not like the product, simply call our
Customer Service Department. We will authorize the refund of your actual purchase price, give you a RMA (Return Merchandise Authorization) number,
and either require you to ship the product back to us or destroy the product (at our sole discretion). The refunded price will not include shipping or
handling charges, if any.

Please allow 10 to 14 days for shipping. Prices are subject to change without notice.

MD's Choice, Inc. is not responsible for any information found to be inaccurately represented by any individual or financial institution.

MD's Choice, Inc. is not responsible for delays in the delivery of an AutoShip request caused by any courier service — public or private — credit card
authorization rejections, third parties, or "Acts of God".

Ph. 800-628-0997 - Fax 865-380-2212 - 2362 Airbase Rd., Louisville, TN 37777
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MD's Choice Product AutoShip
Name (as it appears on credit card)
Address (must match billing address for credit card)
Credit Card Number (include spaces)
Phone #
PLEASE PRINT (must be legible). This form can be filled in and printed online. You may fax the form to us so that we
can begin processing your request, but we must receive the original by mail before we can complete the process.
MasterCard
Visa
Check all of the products you wish to receive each month:
Complete Liquid Formula™ (32oz. bottle)........$50.00
Complete Trace Minerals (32oz. bottle)...........$19.95
Arthrosamine™ (120 capsules)........................$39.95
Betaine HCL 638mg (90 capsules)....................$9.95  
Lipanase – Pancreatic Enzymes (90 tablets)...$20.50 
New Mother's Blend™ (120 capsules).............$11.95
Mag-Cal Plus™ (120 capsules).......................$14.95
Cardio-Support Plus™ (120 capsules)................$29.95
Bugs Plus™ (Probiotics with FOS) (100 count)...$21.95
Chelated Iron (100 tablets)....................................$8.95
$
$
$
$
Ph. 800-628-0997  •  Fax 865-380-2212  •  2362 Airbase Rd., Louisville, TN  37777        
Signature:
This form is for individuals who wish to automatically be shipped one or more products on a regular monthly basis.
Email Address
Products are to be shipped (please select only one):
2nd
3rd
4th
1st
week of every month.
Credit Card Customer Service Phone # (for address verification)
This number is usually located on the back of the card.
Expiration Date
I have read the information below and agree to comply with all present terms and conditions and as they may change in the future
My signature below signifies that I am authorized to use the above credit card and agree to accept all liability for charges. I also
authorize the regular monthly billing on this credit card for the items specified. I understand that product prices are subject to change
Date:
MD's Choice, Inc. cannot receive a request for AutoShip via the telephone. MD's Choice, Inc. must receive the original order form with the customer's signature. Non-original AutoShip requests may be denied at our sole discretion. Incomplete information may render the AutoShip request invalid and will need to be resubmitted.
 
Any and all changes to an existing AutoShip must be clearly identified in writing, and signed by the customer. The changed form is treated as a new AutoShip Request and is subject to the same requirements and conditions as the initial AutoShip.
 
All AutoShip requests must be either prepaid by cash or check or paid with a credit card (which will be billed monthly at the time of the shipment). At this time MD's Choice, Inc. does not accept any other payment method for AutoShip. AutoShip requests will not be processed until payment for the products are received. An AutoShip order may be of any size or quantity.
 
All approved AutoShip orders must be sent to you at the billing address of the credit card (this information will be verified with the credit card company). Any information found to be incorrect may render the AutoShip request to be invalid and will need to be resubmitted.
 
Any payment not authorized via a credit card or cleared (if a check) will cause the order to be cancelled for that month without notice. Two "not authorized" credit card payments or other payment problems in any twelve month period may terminate this Agreement immediately, without notice. MD's Choice, Inc. is not liable for orders not being shipped to you because of payments being rejected or not authorized, errors, omissions, typographical mistakes, or changes in company policies or procedures.
 
MD's Choice, Inc. will cancel any AutoShip that is subject to a charge back for any reason, without notice. You agree to pay in full the current balance on your account, if any, at the time of termination.
 
All products delivered by MD's Choice, Inc. carry a full 30-day money back guarantee. If, for any reason, you do not like the product, simply call our Customer Service Department. We will authorize the refund of your actual purchase price, give you a RMA (Return Merchandise Authorization) number, and either require you to ship the product back to us or destroy the product (at our sole discretion). The refunded price will not include shipping or handling charges, if any.
 
Please allow 10 to 14 days for shipping. Prices are subject to change without notice.
 
MD's Choice, Inc. is not responsible for any information found to be inaccurately represented by any individual or financial institution.
 
MD's Choice, Inc. is not responsible for delays in the delivery of an AutoShip request caused by any courier service – public or private – credit card authorization rejections, third parties, or "Acts of God". 
City, State & Zip
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