
Renaissance Nutrition Center, Inc. 
 

Order Form 
                                                                                      
 
 Price Qty.  Total 
Food Scale                                                         $30 ______  ______ 
    
Sugar-free, Alcohol-free Flavorings    
Almond 2 oz                                                       $6 ______ ______ 
Banana 2 oz                                                        $6 ______ ______ 
Black Walnut 4 oz                                               $10 ______ ______ 
Cherry 2 oz                                                         $6 ______ ______ 
Lemon 2 oz                                                         $6 ______ ______ 
Maple 4 oz                                                          $10 ______ ______ 
Pineapple 2 oz                                                     $6 ______ ______ 
Strawberry 2 oz                                                   $6 ______ ______ 
Vanilla 4 oz                                                         $10 ______ ______ 
    
Books    
Your Personal Food Plan Guide                            $25 ______ ______ 
God Grant Me� $12.95 ______ ______ 
100 Blessings Every Day  $15.95 ______ ______ 
God Calling  $5.97 ______ ______ 
Anatomy of a Food Addiction $13.95 ______ ______ 
When Misery is Company  $12.95 ______ ______ 
Twelve Jewish Steps to Recovery $14.95 ______ ______ 
 
    Order Total                                                $__________ 
 
    PA Sales Tax (6%)                                         __________ 
                                             (only applicable to orders shipped to PA) 

Shipping/Handling    __________ 
     For orders under $30    $5 
      For orders $30 to $60   $7 
      For orders over $60      $10 

   
Grand Total                                             $____________ 

Billing Information: 
We accept Visa/Master Card only. 
 

Visa/Master Card #____________________________________ 
                               
Expiration Date (month/year)    _________________________ 
 
Name on credit card: __________________________________ 
 
Billing Address: _______________________________________ 
 



Billing City/State/Zip: _________________________________ 
 
Shipping Information: 
Check here if same as billing: ! 
 

Name: __________________________________ 
 
Address: _______________________________________ 
 
City/State/Zip: _________________________________ 

 
 
Prices effective through January 1, 2007. 
 

You may order by mail, fax, email, or telephone: 
Renaissance Nutrition Center, Inc. 

2500 DeKalb Pike (Suite 200) 
610-275-3699 Telephone 

610-275-3799  Fax 
lisacan@comcast.net 

 
 
 
 
 
 


