
Order Form
Client Name:                                                       Client ID #:

Address:

City:                                               State:            Zip:

Phone:                                          E-mail:

Health Coach: Healthy Weight Loss Choices ID#: 18557301

MEDIFAST 55

READY-TO-DRINK (D)

MEDIFAST 70

HOT DRINKS

ICED TEA

FRUIT DRINKS (D)

Packaged 7 servings/box, 48 boxes/case

_____ Dutch Chocolate (51710)

_____ French Vanilla (51810)

_____ Strawberry Creme (51910)

_____ Orange Creme (52010)

_____ Swiss Mocha (60300)

_____ Banana Creme (52060)

_____ x $14.50 = ________

Packaged 24/case

Packaged 7 servings/box, 48 boxes/case

_____ Dutch Chocolate (68700)

_____ French Vanilla (68800)

_____ x $2.50 = ________

_____ Dutch Chocolate (52110)

_____ French Vanilla (52210)

_____ Strawberry Creme (52310)

_____ Orange Creme (52410)

_____ Swiss Mocha (60400)

_____ Banana Creme (52460)

_____ x $14.50 = ________

SHAKES VARIETY PACKAGES

PLUS FOR APPETITE SUPRESSION
Packaged 7 servings/box, 12 boxes/case

_____ Chocolate (70900)

_____ Vanilla (71000)

_____ x $14.50 = ________

MEDIFAST 4-WEEK VARIETY PACKAGES

20 Boxes per pack: 7 boxes of shakes, 4
boxes of bars, 3 boxes of oatmeal, 4 boxes
of soup, 1 box of pudding, 1 box of drinks
and 1 shaker jar.
PLUS: bonus pack of 3 FREE samples

____ Medifast 55 4-week Package (74001)

____ Medifast 70 4-week Package (74101)

_____ x $275.00 = ________

MEDIFAST 2-WEEK VARIETY PACKAGES

10 Boxes per pack:  3 boxes of shakes, 2
boxes of bars, 2 boxes of oatmeal, 2
boxes of soup and 1 box pudding.

____ Medifast 55 2-week Package (74300)

_____ x $140.50 = ________

____ Medifast 70 2-week Package (74400)

_____ x $142.00 = ________

MEDIFAST 4-WEEK DIABETIC PACKAGE

20 Boxes per pack: 6 boxes of shakes, 4
boxes of bars, 4 boxes of oatmeal, 5 boxes
of soup, 1 box of drinks and 1 shaker jar.
PLUS: bonus pack of 3 free samples

____ Medifast Diabetic 4-week Package (74201)

_____ x $285.00 = ________

MEDIFAST 2-WEEK DIABETIC PACKAGE

10 Boxes per pack: 4 boxes of shakes, 2
boxes of bars, 2 boxes of oatmeal and 2
boxes of soup.

____ Medifast Diabetic 2-week Package (74500)

_____ x $146.00 = ________

BARS

Packaged 7 servings/box, 12 boxes/case

_____ Chocolate (64800)

_____ Chocolate Mint (64900)

_____ Peanut Butter (65000)

_____ Lemon Yogurt (65200)

_____ Oatmeal Raisin (65400)

_____ Caramel Nut (65440)

_____ S’more Granola (65450)

_____ Fruit & Nut Granola (65500)

_____ x $15.25 = ________

DRINKS

Packaged 7 servings/box, 12 boxes/case

_____ Hot Cocoa (57300)

_____ Instant Cappuccino (57350)

_____ Chai Latte (57360)

_____ x $14.50 = ________

_____ Peach (66500)

_____ Raspberry (66550)

_____ x $14.50 = ________

_____ Tropical Punch (66560)

_____ Cranberry Mango (66570)

_____ x $14.50 = ________

PROGRAM  MATERIALS

All program materials are sold individually

Success In A Shaker Jar (38470)
_____ x $21.25 = _________

Lifestyles Patient Guide (PG)
_____ x $16.95 = _________

Medifast 55 Sample Pack (74900)
_____ x $25.00 = _________

Medifast 70 Sample Pack (74910)
_____ x $25.00 = _________

Diabetic Sample Pack (74920)
_____ x $25.00 = _________

TSFL Shaker Jar (50001)
_____ x $1.99 = _________

TSFL Ultimate Shaker (50101)
_____ x $3.99 = _________

Recipe Guide (32261)
_____ x $6.95 _________

My Daily Journal (TSFLDJ)
_____ x $2.95 = _________
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FAST SOUPS

CRACKERS

SOY CRISPS

CREAMY SOUPS

CHILI (D) (69700)

_____ x $14.50 = ________

Packaged  14 servings/box, 12 boxes/case

_____ Savory Beef (57100)

_____ Delicate Chicken (54100)

_____ Robust Tomato (54200)

_____ x $7.75 = ________

Packaged 7 servings/box, 12 boxes/case

Packaged 7 packets/box, 12 boxes/case

_____ Multi-grain (57230)

_____ Garden Vegetable (57240)

_____ x $3.50 = ________

_____ Apple Cinnamon (57270)

_____ Ranch (57260)

_____ White Cheddar (57250)

_____ x $5.75 = ________

SNACKS OATMEAL/PUDDING

Packaged 7 servings/box, 12 boxes/case

_____ Apple Cinnamon (58000)

_____ Blueberry (58010)

_____ Maple & Brown Sugar (58020)

_____ Peach Oatmeal (58030)

_____ x $14.50 = ______

Packaged 7 servings/box, 12 boxes/case

_____ Cream of Broccoli (D) (57000)

_____ Cream of Chicken (D) (54300)

_____ Cream of Tomato (60600)

_____ x $14.50 = ________

SOUPS/CHILI

Packaged 7 servings/box, 12 boxes/case

_____ Scrambled Eggs (72860)

_____ x $14.50 = ________

SCRAMBLED EGGS

Free, limit one per customer

_____ Senior Guide (32251)

_____ Diabetic Guide (32241)

INFORMATION

DIABETICS

PLUS FOR DIABETIC SHAKES (D)

Packaged 7 servings/box,  12 boxes/case

_____ Chocolate (69800)

_____ Vanilla (69900)

_____ Strawberry  (70000)

_____ x $14.50 = ______

_____ Chocolate Crunch (70500)

_____ Peanut Butter Crunch (70600)

_____ x $15.25 = ______

SPECIALTY SHAKES

PLUS FOR CORONARY HEALTH

Packaged 7 servings/box,  12 boxes/case

_____ Chocolate (72200)

_____ Strawberry  (72300)

_____ x $14.50 = ______

PLUS FOR JOINT HEALTH

_____ Chocolate (70700)

_____ Vanilla (70800)

_____ x $14.50 = ______

PLUS FOR WOMEN’S  HEALTH

_____ Chocolate (71100)

_____ Vanilla (71200)

_____ x $14.50 = ______

PUDDING

OATMEAL(D)

_____ Banana Cream (72850)

_____ Chocolate ( 57400)

_____ Vanilla (57410)

_____ x $14.50 = ______

PLUS FOR DIABETIC SHAKES (D)

(D)  denotes products that are also
formulated for diabetics.

CHICKEN&WILD RICE SOUP (69650)

_____ x $14.50 = ________

CHICKEN NOODLE SOUP(D) (69600)

_____ x $14.50 = ________

MINESTRONE SOUP (D) (60700)

_____ x $14.50 = ________

BEEF VEGETABLE STEW(D) (69660)

_____ x $14.50 = ________

CRAB SOUP (D) (69670)

_____ x $14.50 = ________

SHIPPING

Take Shape For Life premium

shipping options include Next Day

Air, Second Day Air and 3rd Day Air.

Unless expedited, all orders are

shipped Standard at regular ground

rates through a common carrier.

Please Call Take Shape For Life for

shipping prices.

     Orders of $200 or more (total

after coupons/discounts) receive

FREE Standard Shipping in the U.S.

ORDER TOTAL

SUBTOTAL: ______________

- COUPON: ______________

+ SHIPPING: ____________

    TOTAL: ______________

  METHOD OF PAYMENT

__ MasterCard       __ Visa

__ American Express  __ Discover

__ Coupon Code: _____________

Card #

Expiration Date SEC Code

Name on Card
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