
 
DOMESTIC AND INTERNATIONAL FAX/MAIL ORDER FORM 

200 Trans Air Drive, Suite 600 
Morrisville, NC 27560 
Fax: 919-461-0499 
Phone: 866-486-0421 

Email: Support@Flexicose.com  
 

U.S. Orders: 
 

FREE USPS Priority Shipping 
NC sales tax add 6.75% 

 
International Orders: 

 
USPS Priority Shipping: $7.00 for the first bottle + $2.00 each additional bottle. 

Delivery in 6-10 day business days 
 

Flexicose™, Flexicose for Pets™, and Vitaplen™ 
 

1 bottle: $29.95 
2 bottles: $5 off -$54.90 

3 bottles: $10 off - $79.85 
6 bottles: $20 off - $159.70 
9 bottles: $30 off - $239.55 
12 bottles: $80 off - $279.40 

 

NOTE TO INTERNATIONAL FLEXICOSE™ CUSTOMERS: 
 

Flexicose™ and Flexicose for Pets™ are distributed worldwide.  
If your country is listed here, please contact your distributor directly.  

All other countries, fax/mail this order form to us and we will ship your order within one business day. 
 
 
 

Canada: Richard Long, www.gsamine.com , 905-339-2686 
 
UK/Great Britain: Ben Austen, www.flexicose.biz, 0800 093 2039 
 
Australia, Germany, Switzerland, Austria, New Zealand: Stefan Fischer, www.liquamax.com.au/ 
 
Republic of Seychelles: Pierre Weeling Lee, pierre@seychelles.net, 248-225264 
 
 
 
 

 



 
DOMESTIC AND INTERNATIONAL FAX/MAIL ORDER FORM 

200 Trans Air Drive, Suite 600 
Morrisville, NC 27560 
Fax: 919-461-0499 
Phone: 866-486-0421 

Email: Support@Flexicose.com  
 

1- $29.95   2- $56.90    3- $79.85     6- $159.70    9- $239.55    12- $279.40 
QTY PRODUCT PRICE SUBTOTAL 

 Flexicose™   
 Flexicose for Pets™   
 Vitaplen™   

Grand Subtotal $ 
U.S/Domestic S&H FREE 
International S&H ($7.00 + $2.00 ea. add.) $ 
NC Sales Tax (6.75%) NC Residents Only $ 
GRAND TOTAL $ 

 

Bill To:  Name: _______________________________________________________ 
Company: ____________________________________________________ 
Address: _____________________________________________________ 
City: ________________________ State: __________________________ 
Country: _____________________ Zip: ____________________________ 
Phone: _________________________ E-mail: _______________________ 

 
Ship To:  (fill out only if different than Bill to address) 

Name: _______________________________________________________ 
Company: ____________________________________________________ 
Address: _____________________________________________________ 
City: ________________________ State: __________________________ 
Country: _____________________ Zip: ___________________________ 
Phone: _________________________ E-mail: ______________________ 

 
CREDIT/DEBIT CARD: VISA, MASTERCARD, DISCOVER, AMEX 
__ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ 

 
Expiration date __ __- __ __ CCV CODE:  __ __ __  

Signature ________________________________________ 
PRINT Cardholder’s Name __________________________ 

 
_______CHECK/MONEY ORDER IS ENCLOSED. CHECK NUMBER IS: __________ 


