YOUR ORDER

Phone: +43 1 7106418
Fax: +43 1 7185628

E-mail: uk@chronobrands.com _ senoeR

or by mail to: FIFSt/LASE MAME: +evervevererererentetesesensesesestesesesessesesesesesensssesesansesesesesesaneasesensasesasens
CHRONOBRANDS VertriebS GmbH B =T OO
Leopold_ungar_Platz 2 POSAl COAR/CItY: wervrrrrrrrnirriiieniiieiierit et
Spaces Square One’ St|ege 2’ lStOCk PRONE: ittt e
1190 Vienna’ Austria FAX: +vresevenssnsssessssesssssssssssessesessessesesse s ssessssesses s s st s s s s n s s Attt et s aenas

Bl weeeinree ettt

YES, | agree that my personal data will be processed in order to receive
the products requested from VitaBasix®. | have read and accepted the
privacy policy (www.chronobrands.com).

Product No. Product Description Quantity Price/Pack. Amount

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
Total 0.00

Zone 1 (Austria, Germany, Luxembourg, Netherlands) For orders

der th t of EUR 75,- h EUR 6,20 for shippi = N e l
ndnanding. o e charge EUR b0 Torshippine ., Summer Specia

Zone 2 (allother EU countries) For orders under the amount of EUR 7 f‘, g\ Di ¢ "
75,- we charge EUR 8,20 for shipping and handling. y t. sl Iscountona
7 ‘,:':‘.L.y,‘.ﬁ 4 orders until
LSOO
R 30.06.2024.
PN ORI o
. Lo . R N 4 . .
Delivery time: approx. 10 business days. Deliveries ADTLOU I T —

only possible to EU countries.

Payment for all incurred costs:

O by payment slip after receipt of the invoice

Details concerning the acceptance of orders:
By phone, fax, mail, e-mail or in the online shop www.vitabasix.com
DATE & SIGNATURE You can reach us by phone: Monday through Friday 08:30 — 17:30.
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