
SCOTT LEVINE ULTIMATE SKIN CARE™
ORDER FORM

7350 Sandlake Commons Blvd. STE 2217
Orlando, FL 32819

Phone 407-354-0001 Fax 407-363-9538 
Phone Order ONLY 1-800-641-2907

Dr. Levine’s Ultimate Anti-Aging Day Cream™  $59.99 Qty:____ Total: _____
Dr. Levine’s Ultimate Youth Restore Night Cream™ $59.99  Qty:____ Total: _____
Bonus Buy Combination Day and Night Cream $109.95 Qty:____ Total: _____
Shipping and Handling (add cost to each item)  $8.99ea Qty:____x $8.99 Total: _____
Buy Three and Shipping and Handling is FREE*

PAY BY CHECK:
Please make check payable to Physicians Direct®    Total: _____

MAIL THIS FORM WITH CHECK OR CREDIT CARD INFO 
OR FAX FORM WITH CREDIT CARD INFO TO: 
Physicians Direct®
7350 Sandlake Commons Blvd. Suite 2217
Orlando, FL 32819 Fax to 407-363-9538

Name_________________________________Email ________________________________

Day Phone ________________ Evening Phone________________ Fax________________

Address Credit Card Statement is sent to:

Name___________________________________Company_______________________(optional)

Address_______________________________________________________________________

City________________ State_____________Zip Code______________ Country___________

Ship To Address if different than above:Ship To Address if different than above:

Name___________________________________Company_______________________(optional)

Address_______________________________________________________________________

City________________ State_____________Zip Code______________ Country___________

Credit Card Information:

Circle One:     Visa         MasterCard         Discover  Discover  Discover

Print name exactly as is appears on card:_______________________________________________

Card # _____________________________________ Expiration Date _______________

For Visa, print the last 3 digits on back of card near signature ________________ 

TO LEARN ABOUT WEIGHT LOSS VISIT: WWW.THINDOCTOR.COM   


