
Novus Research, Inc. 
745 N. Gilbert Road, Ste 124-223 

Gilbert, AZ 85234 
Info: 480-497-5353    Fax:  480-497-5454    Orders: 800-244-2438 

www.novusresearch.com      
 

  PRODUCT ORDER FORM 
 

             Extended 
       Qty   Cost 

Brain Lightning™ Neural Supplement  
 
Travel- Pak Size, 1 Bottle  18 vegi-caps  @$15.00   ___   ______ 
Full Size, 1 Bottle  90 vegi-caps  @ $69.95    ___   ______ 
Full Size, 3 Bottles, @ $59.95 ea  ($179.85)     ___   ______ 
 
In-Sight AOF™  Advanced Ocular Formulation  
 
Travel-Pak Size, 1 Bottle, 30 vegi-caps @$27.50   ___   ______ 
Full Size, 1 Bottle, 150 vegi-caps @$115.00    ___   ______ 
Full Size, 3 Bottles  @$105 ea ($315.00)     ___   ______ 
  
Ultra Pro-Symbio™ HgH-Releasing Complex            (Available soon) 
 
1 Bottle, 180 capsules @ $85.00         ___   ______ 
3 Bottles @ $75.00 ea ($225.00)     ___   ______ 
6 Bottles @ $65.00 ea ($390.00)     ___   ______ 
 
Herp-Eeze™ Anti-Viral Formulation 
 
1 Bottle,  90 vegi-caps @$28.95     ___   ______ 
3 Bottles @$25.95 ea  ($77.85)       ___   ______ 
6 Bottles @$21.95  ea ($131.70)       ___   ______ 
 
Larreastat™ Topical Lotion 1 oz @ $19.95 ea  ___   ______ 
 
Organic Ashitaba™ Whole Food Supplement    (Available soon) 
  
Xanafort™ Anti-Aging Supplement    (Available soon) 
 
 
 
Product Cost:         $___________ 
 
Sales Tax:   (Arizona residents add 6.3%)      $___________ 
 
Shipping Cost: (Circle One)  [$5.60 Priority]   or  [$20.60 Express]    $___________ 
Add $1.00 for each additional unit ordered (Example: 3 bottles of Brain Lightning is the 
basic rate of $5.60, ,plus $2.00 for the 2 additional bottles, or $7.60.)  Typical shipping      
times are 2-3 days for Priority Mail and  1-2 days for Express Mail (M-F).      

 
Incorrect calculations will be corrected and billed accordingly.       TOTAL COST  $___________ 
 
Rev 7/6/02     Prices subject to change without notice                             (SEE REVERSE SIDE )
    

 
 



 
Shipping Information 

 
ALL ORDERS SHIPPED U.S. PRIORITY MAIL (2-3 days) or US. Domestic EXPRESS MAIL (1-2 days), if you 
choose. The Post Office does NOT "guarantee" transit time. Times above are what the Post Office aspires to meet 
after mailing.   Orders submitted for Express Shipping must arrive by 9:30 AM PST to be shipped that day. Your 
order is normally sent within 24 hours of receipt, during weekdays. Priority mailing includes Delivery 
Confirmation service.  6.3% TAX will be added to final total for Arizona shipment destinations.   If you wish to 
have the same product sent to you every month (5th of the month), or every 60 or 90 days, consider our secure 
auto-ship program.  NOTE: There is FREE PRODUCT SHIPPING under Auto-Shipment program!  Shipping 
inquiries: shipping@novusresearch.com 
 
BILL TO:  (Must be same as cardholder information)         Date: _________________ 
 
Name: _______________________________________  
 
Address: _____________________________________________________________ 
 
____________________________________________________________________ 
 
Telephone: ______________________Email: _________________________________ 
 
SHIP TO:           
 
Name: _______________________________________  
 
Address: _____________________________________________________________ 
 
____________________________________________________________________ 
 
Credit Card Type:  Mastercharge [     ]  Visa  [        ]   Discover  [      ]  American Express [      ] 
 
Credit Card Number:  __ __ __ __- __  __ __  __- __ __ __ __- __ __ __ __   Exp: ___/___ 
 
I authorize Novus Research, Inc. to charge the above account for the products in this  order. I agree to 
pay the total amount of the order, plus applicable shipping.  
 
 
______________________________ Date:  ________________ 
Signature 
 
I agree to allow Novus Research to keep account # on file: __________ (initials). 
 
Auto-Shipment Program (FREE SHIPPING):   
 
I authorize Novus to ship the products chosen on this order form every: 
 
30 Days [      ]   60 days  [     ]  90 days [    ]   using my credit card number above, starting _________ 

 
I agree to participate in the Auto-Shipment program for a minimum of 3 billing cycles as chosen 
above, and to give 40 days notice (administrative purposes) to withdraw from the program. 

 
 
______________________________ Date:  ________________ 
Signature 
 
PAYMENT ENCLOSED: Money Order [    ]  Check  [      ]  for the amount of: $_________ 
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