
 
ELIXIRIN CORPORATION 

Please mail completed order form to: ELIXIRIN CORPORATION, 242 Gravatt Drive, Berkeley, CA 94705. 
Or Fax to: 510-644-4497, E-mail to: sales@elixirin.com, or call us at 510-375-3882 with your information. 

Thank you for your order.  If you have any questions regarding your order, please contact us. 

Elixirin Formula Order Form 
 

Contact Information:    (* Required information) 
 
*First Name:_______________________ *Last Name:____________________    Mr.       Ms.       Dr. 

*Email: _________________________________________ 

*Contact Phone:  (____) _________________  

 
Order Information:  (For more information regarding your order 
 

Quantity              ITEM UNIT PRICE Amount 
US$ 

 Elixirin™ Energy Formula  
(90 capsules per bottle; each bottle is 1 month’s supply) 

US$34.95 
each 

 

 Elixirin™ Energy Formula with auto refill option.  I authorize Elixirin 
Corporation to charge my credit card automatically when it is time to refill.  
(90 capsules per bottle; each bottle is 1 month’s supply) 
Special Instruction:  My desired refill frequency is every ____ months. 

US$29.50 
each 

 

 SHIPPING:   Please choose from these three delivery options:          
                    Standard, $8.49            3-day delivery, $13.95           Overnight, $29.95 
              or   Free standard shipping when you order 3 or more Elixirin™ Energy Formula 
              or   Free 3-day shipping when you order 4 or more Elixirin™ Energy Formula 

 

 TAX:      California customers, please add your local sales tax here.  Tax rate _____% 
               No sales tax is required for delivery to all other states. 

 

  Total Order $  

Delivery Address: 
 
*Street Address:______________________________________________________ Apt/Unit: ________ 

*City: ____________________________________ *State and Zip: _____________________________ 

 
Billing Address, if different from delivery address: 
 
Street Name: _______________________________________________________ Apt/Unit: ________ 

City: _____________________________________  State and Zip: ____________________________ 

 
Payment Information: 

  I am paying by check or money order 

Please enclose check or money order payable to "ELIXIRIN COPRPORATION" with your mail order. 

  I am paying by credit card 
Please provide Credit Card Information here: 

Card Type:          Visa            Master Card          American Express           Discover 

Card Number: ____________________________________  Expiration Date: _________________     

Name on card if different from the person ordering: _____________________________ 

Your signature ____________________________________   Date: _______________________ 

www.elixirin.com 


