
Pre-Launch Independent Branch Owners  

Order Form (USA)  
   

14511 Myford Rd Suite 140, Tustin, CA 92780                     
                                            Phone: 877-518-8733 Fax: (714)368-9602   

   Internet: www.diamondtreeglobal.com                               

Distributor Information  
  
ID #  
  

  
Name 
  

  
Address 
  

City                                                                State                                     ZIP 

  
 Day Tel.                                                         Cell 

  
  
E-Mail*                                                                                   

 

Payment Method (check one):   � MasterCard      � VISA      � American Express      � Discover Card  
  

Credit Card No. ________________/_________________/___________________/______________   Security Code (CVV2)_________ 
  

Expiration Date ___________________    Name as appears on Card _______________________________________________________ 
  

*Checking Account Debit – Attach a blank check with VOID written in as the payee and the amount.  Do not write over the account number. 
  
By signing below, I authorize Diamond Tree to charge the above credit card or debit my checking account for all orders and fees indi-

cated on this Order Form. 
 

Signature ___________________________________________________________________      Date __________________________________ 

Item No. Description Qty PV Weight Total Price Total PV 

1000 TEN  Case of 15 Bottles     96 10.35   

1002 TEN 2 Dual Pack    13.5   1.35   

1006 TEN 6 Packs    40.3   4.35   

1100 Gratitude     76     .81   

1150 Gratitude 2 Packs ($29 savings)  123   1.40   

3000 Fermena 60 tubes     88   1.63   

3020 Fermena 20 tubes    30.75     .55   

3030 Fermena 30 tubes    46     .77   

4000 Arazyme Skin Cleansing Powder Plus Gel   105.6     .68   

4010 Arazyme Skin Cleansing Gel    63.2     .38   

4020 Arazyme Skin Cleansing Powder    42.4     .30   

4500 Bioserum Foot Treatment System    63.2   1.25   

 

BILLING ADDRESS: If billing address is different from the shipping 
address above, list the billing address here.  Leave blank if billing and ship-
ping address are the same. 
 

Shipping Address 

_________________________________________________________ 
 

City ________________________________________    

 

State_______   Zip __________  PH # (           )_____________________ 

 

 Subtotal     

Shipping & Handling   
($2.00 per pound or $9.00 which-

ever is greater ) 
 

    

Local Sales Tax 
(  ______% ) 

   
 
  

     Total Due 

    

Unit 

96.00  

13.50 

40.30 

76.00 

123.00 

88.00 

30.75 

46.00 

105.60 

63.20 

42.40 

63.20 
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