
ENZACTA USA, Inc.    4165 Shoreline Dr Ste 20 Spring Park MN 55384 
1.866. ENZACTA 952 232 4252 

www.enzacta.us 

US RETAIL ORDER 
 

FOLIO: 
 

IBO INFORMATION:       TRACKING POSITIÓN:   
"IBO" Number Name TP # 

     2                         3 
        Left 
        Right  

IBO INFORMATION:             
First Name                                                                     Last Name Company Name 

Address Address 2 

City State/Province Zip/Postal Code E-Mail Address 

Phone Cell Phone Fax 

ORDERING INFORMATION:             

QUANTITY DESCRIPTION BV IBO PRICE TOTAL 

  ALFA PXP FORTE 90 Servings 120 U.S 275.00   
  ALFA PXP FORTE 30 Servings 55 U.S 125.00   
  CASE OF 6 ALFA PXP FORTE 90 Servings 500 U.S 1375.00   
  CASE OF 12 ALFA PXP FORTE 30 Servings 500 U.S 1250.00   
  ALFA ENERGY 120 ml. (4oz) 10 U.S 21.00   
  ALFA ENERGY 240 ml. (8oz) 15 U.S 34.00   
  CASE OF 12 ALFA ENERGY 120 ml. (4oz) 90 U.S 210.00   
  CASE OF 6 ALFA ENERGY 240 ml. (8oz) 80 U.S 170.00   

* STANDARD SHIPPING: 1-5 BUSINESS DAYS (from shipping date) up to 2 pounds U.S $7.50   TOTAL PARCIAL   
  Each Additional pound: U.S $0.50 SHIPPING   
* TWO BUSINESS DAYS (from shipping date) up to 2 pounds U.S $15.00 
  Each Additional pound U.S $2.00 TOTAL   
 
SHIPPING INFORMATION:            Same Address as Above             
First Name                                                                     Last Name Company Name 

Address Address 2 

City State/Province Zip/Postal Code E-Mail Address 

Phone Cell Phone Fax 

BILLING ADDRESS:                          Same Address as Above  
            

First Name                                                                     Last Name Company Name 

Address Address 2 

City State/Province Zip/Postal Code E-Mail Address 

Phone Cell Phone Fax 

                      Card Type:                      VISA          MASTERCARD       AMERICAN EXPRESS         DISCOVER         ELECTRONIC CHECK  
 

Card Number:                                 Expires MONTH       YEAR     
American Express                                                 
Card Number:                                 Expires MONTH       YEAR     
    Security Code:           American Express Security Code:       
                                                    

ELECTRONIC CHECK INFORMATION:                     Cardholder Signature 

Check Number:                                     
  
 

Bank Name:                                     Is your Credit Card From: 

Routing Number:                                       U.S.A   OTHER 

Bank Account Number:                                       
 


