24 Day Challenge – Order Form
SLIMPACT CHALLENGE       Retail 
  20% Disc      40% Disc

Package Price 


$173.00       $138.4          $103.80
1 Cleanse Pack* 


$53.00 
  $42.40
      $31.80
1 Slimpact Bundle** 

$120.00 
  $96.00 
      $72.00

**SAVE $20 - Includes: 1 MNS Max 3 Kit (14 Day Supply of MNS Max 3, Spark, Meal Replacement Shakes) and 1 Case of SLIM (12 Bottles) - for t-shirt add $2.00
 24 DAY CHALLENGE
 Retail 
    20% Disc     40% Disc
Package Price 
      

$154.40
    $123.52
      $92.51
1 Herbal Cleanse (Citrus)  
$31.50 
    $25.20 
       $18.90

1 Box Spark 


$21.50
    $17.20 
       $12.90

1 Box MNS Max 3* 

$42.95 
    $34.36 
       $25.77

1 Box Spark* 


$21.50 
    $17.20 
       $12.90
1 Box Meal Repl. Shakes* 
$36.95 
    $29.56 
       $22.77

*For a variety of shake and spark flavors, choose the MNS Max 3 Kit.
Cleanse Pack - 10 Days 
Retail 
   20% Disc     40% Disc

Package Price 


$53.00 
   $42.40 
      $31.80
1 Herbal Cleanse (Citrus) 

$31.50 

    $25.20 
        $18.90

1 Box Spark 



$21.50 

    $17.20 
        $12.90

Max Pack - 14 Days 

Retail 
  20% Disc 
      40% Disc

Package Price 


$101.40 
   $81.12 
      $60.84

1 Box MNS Max 3*
 

$42.95
 
    $34.36 
        $25.77

1 Box Spark* 



$21.50 

    $17.20 
        $12.90

1 Box Meal Repl. Shakes* 

$36.95 

    $29.56 
        $22.77
Trim Boosters!

Catalyst (Butt and Gut be Gone)         $30.50                $24.40                 $18.30

Thermoplus (Metabolic Rocket Fuel)  $30.95                $24.76                 $18.57

Choose Your Advocare Relationship
1. Retail customer 
2. Wholesale Member/Distributor = 20- 30% discount    ($79 member kit)
3. Advisor = 40% discount for life    ($79 member kit + advisor order)
Your $79 Membership Fee entitles you to a min. 20% discount + a personal website+ 

a free DebtBuster System.  Your member kit also includes $55 of product samples!
Distributor Enrollment Info  (Please print clearly)
Name: _________________________Address:___________________________________

City/State//Zip:_____________________________________________________________Home Phone: _______________Cell Phone:____________ Email:___________________
Credit or debit card #: 





Exp:______________
SS#:(if you expect to earn income)_________________________ Date of  Birth:______________
