
Qty Stock # Brochures Price  Total 

 81010 Introduction to Travel  
20 pack  

$5.00  

 81020 Anti -Aging  
20 pack  

$5.00  

 81030 T2000 Gold  
Nutritional   

20 pack  

$5.00  

 81040 Human Growth  
Hormone Overview 

$1.00  

Qty Stock# Independent  
Representative Manual 

Price  Total 

 82010 Allegre Independent  
Representative  
Manual Insert 

$10.00  

 82020 Allegre Independent  
Representative Binder 

$15.00  

  Independent Travel 
Agent Tutorial 

  

 83010 ATC Travel Agent  
Manual Insert 

$10.00  

 83020 ATC Travel Agent 
Binder 

$15.00  

 81050 Allegre Receipt Books $3.00  

Product Order                                      $____________ 
 
Shipping and Handling                        $____________ 
(Shipping and handling charges:  4% of total order plus $3.90) 
 
Product Total                                     $____________ 
 
  
Allegre 2003 

Customer Information 

   
Name:  __________________________________________________________________________________ 
 
ID#  77- _________________________________________________________________________________ 

Allegre Sales Aids 

Qty Stock # Forms Price  Total 

 84010 Preferred Customer 
And Independent  

Representative  
Enrollment Forms 
10 pack (5 each) 

$3.00  

 84030 Independent Travel Agent 
And Preferred Benefit 

Enrollment Forms 
10 pack (5 each) 

$3.00  

 84050 Product Order Form  
10 pack  

$1.00  

 84060 Product Information and 
Brochures Order Form  

10 pack  

$1.00  

 84070 Application Folio 
Applications and Brochures 

$5.00  

Qty Stock# Rank Pins Price  Total 

 85010 Account Executive  $5.00  

 85020 Manager  $5.00  

 85030 Director Pin $5.00  

 85040 Executive Director  $5.00  

 85050 National Director  $5.00  

 85060 Presidential Director  $5.00  

 84080 Allegre Product Brochure  
10 Pack  

$7.50  

Payment made by:    Credit Card* (Payment to be made to Allegre) 
 

  Visa          Mastercard             American Express          Discover 
(circle one)               

                                                                                                                                                                                                                                                                
1.  Credit Card Account Number:             

  
 
Expiration Date:  ________/_________                                                                                                                                              
                                                                                                                                           
Authorized Signature   X_________________________________________________                                              

                                                  BILL MY ACCOUNT INDICATED ABOVE 
 

                                


