ALUS

SCIENCES

Give the Gifts of Life, Health, and Prosperity

ViSalus wants to help you take care of everybody on your list this Holiday Season, and make
you the best Holiday Shopper in your community with some special limited time offers.

Give the G; Give the Gjf, ive the Gift o
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HELP US HELP| <
KIDS IN NEED!

cammuni’r‘i! !
Join the Body by Vi"*Challenge ; 15 Nutritious
: ; Vi-Shape® Shakes

1-Year
Membership!

SUCCESS

LEADERSHIP pack

SUCCESS PR

LIBRARY BEAqiV:{3

14 Delicious
Nutra-Cookies™

Purchase 30 meals

and ViSalus will donate 30 more! A Healthy Holiday

60 Meals For Only $24 For Only $49 $579.98 Value Only $99
Help Feed Children In Need A“Shaked and Baked” Holiday ViSalus Executive Success Club
Join the Body by Vi™ Community Do you know anybody who might be in This one-year membership is the perfect
Challenge in our goal of providing the mood for a delicious treat of a shake gift for anybody interested in Personal
100,000 meals to children in need.Donate  and cookies this year? Give this jolly gift Development, entrepreneurship, or simply
for yourself or on behalf of friends and to anybody you know who wants to learning from the best and brightest
family and receive a printable certificate. satisfy their sweet tooth the healthy way! minds in business.

[ (Js$24  amv ] [ (Jsa9  arv ] [ [(J$99  arv ]

Buy your gifts today and help your friends and family do their shopping, too!

Billing Information

Full Name on Credit Card: Credit Card Number: || ||| |— || |— ]

Billing Address: Expiration Date: Security Code:

Apt/Suite: CardType: (JVisa [ MasterCard [ Discover [ American Express

City: State: Zip: Cardholder Signature:

Fill in your ID number or the Name and ID number of the ViSalus Customer or Distributor I authorize ViSalus Sciences to charge my account for the amount listed. | promise to pay such amount to and

signing you up today: in agreement governing the use of such card. l understand that ViSalus Sciences will apply Taxes, Shipping
and Handling charges to my order. If order is Autoship, | authorize ViSalus to ship these products monthly.

Last Name: Nagy First Name: Zoltan Cancellations must be submitted 5 days prior to the Autoship date.

Distributor ID # or SSN: 410221

Fax Both Sides of This Form to 877.547.1570
or scan and email to info@visalus.com ©2009 ViSalus Sciences® 1607 E.Big Beaver Rd. Suite. 110, Troy, MI 48083 « 1-877-VISALUS « www.visalus.com
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Gift Organizer

Simply fill in the information for your gift recipients, and we'll ship gifts directly to them for you.

My Email Address:

Name/Gift Address Phone / Email
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