
Date Customer No. P.O. No.Vitalabs, Inc.

Please blind ship to the address above. Total

Other Payment Method Ship Via

9696 Tara Blvd. Jonesboro, GA 30236
PH: (770) 478-0006
FAX: (770) 478-7373

Item
Code Vitalabs Product Name / Description Private Label Name Pill

Count QTY Subtotal
Private Label?

(check one)

   Y     N

CompanyCompany

When using a credit card, please provide us with the information below.

Exp. Date ___________________  

 

___________________________

Card Number
 

______________________________________________

Card Security Code*

 Name on Card
 

_________________________________________________

Required on all charge orders  
* The security code is an “extra” number that accompanies your credit card.  On Visa, MasterCard, and Discover, the number is the last three digits from the back of the card 
as it appears on/near the signature strip. On American Express cards, the number appears above and to the right of the regular card number on the front of the card. 

 
 

Address

City State Zip Code 

_________________________________________________

_________________________________________________ _________________________________________________ _________________________________________________

Orders can be emailed to amy@vitalabs.com or amanda@vitalabs.com or faxed to 770-478-7373

Bill to: Ship to:

(                 ) (                 )


