
TAS USE ONLY 

SR/INV: 

AC: 

* Sales Tax May Apply

CREDIT CARD AUTHORIZATION - A4M 2020 Special Pricing

 
Customer Type: IND HCP New HCP INTL Hand Delivered Shipped FOC 

DATE:   ______________/_______________/_______________ PHONE: (__________)________________________________ 

NAME ON CREDIT CARD: ___________________________________________________________________AmEx__ M___V___ D___ 

CREDIT CARD #:  _______________________________________ EXP DATE: ______/__________________________________ 

EMAIL:  ______________________________________________         WEBSITE: __________________________________________ 

BILL TO ADDRESS:  _____________________________________ SHIP TO ADDRESS: __________________________________ 

_____________________________________________________ __________________________________________________ 

CITY: ________________________________________________ CITY: ______________________________________________ 

STATE: ________________   ZIP CODE:  ____________________ STATE: _______________   ZIP CODE: ___________________ 

NOTES:  _______________________________________________________________________________________________________ 

PRODUCTS: 

New TA-65Rx® 45 (250U) Tablet PRO Series Box:

Qty: _______________ X $ __________________ = $ _______________________ 

TA-65MD® 60 (500U) Tablet Box:

Qty: _______________ X $ __________________ 
= 

$ _______________________ 

TA-65MD® 90 (250U) Capsule Bottle:

Qty: _______________ X $ __________________ = $ _______________________ 

TA-65® 30 (100U) Capsule Bottle:

Qty: _______________ X $ __________________ = $ _______________________ 

TA-65® for Skin 4oz:  Fragrance Free         BOGO 

Qty: _______________ X $ __________________ = $ _______________________ Qty: _______________

TA-65® for Skin 1oz:     Scented  Fragrance Free BOGO (SCENTED ONLY)

Qty: _______________ X $ __________________ = $ _______________________ Qty: _______________ 

TOTAL SALES: $ _______________________ 

SALES TAX*: $ _______________________ 

TOTAL SALE: $ _______________________ 

TAS REP:  ___________ 



TAS USE ONLY 

SR/INV: 

AC: 

* Sales Tax May Apply

Sales Tax

Sales tax will be charged to all customers requesting product to be shipped to the following states: 

Arizona, California, Connecticut, Florida, Kansas, New Jersey, 
Nevada, New York, Texas, Utah, Washington 

 Please use the below table to determine if sales tax applies: 

STATE TA-65® ORAL TA-65® For SKIN 

AZ Yes Yes 
CA Yes Yes 
CT - Yes 
FL - Yes 
KS Yes Yes 
NJ - Yes 
NV Yes Yes 
NY - Yes 
TX - Yes 
UT Yes Yes 
WA Yes Yes 

Exemption Policy 
Customers in states where product is taxable are eligible for exemption if they have a Resale Certificate on file 

for that state. A Resale Certificate means you are registered with the said state to purchase product to be 
resold by their business. Once this certificate is submitted to us we can then waive the tax. 
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