
FAX/Mail Order Form 

Please print this form. Please print clearly using blue or black ink.

WE ACCEPT PAYMENT BY: 

Visa/Mastercard/Discover/American Express 

FAX or mail your completed form to: 

Gaines Nutrition
2840 Fletcher Parkway, #421
El Cajon, CA 92020 USA

FAX: 1-619-583-3857
Email: support@gaines.com
Internet: http://www.gaines.com/ 

All payments must be made in US Dollars. No C.O.D. orders accepted.

Please note that international customers are responsible for their own country's applicable 
custom duty, broker fees, and local taxes. Sorry, but we no longer make shipments to Afganistan, 
Bulgaria, Germany, Greece, Indonesia, Iran, Iraq, Israel, Italy, Jordan, Korea, Lithuania, 
Malaysia, Morocco, Nigeria, Russia, Slovenia, Spain, or Yugoslavia. 

To order using your credit card: At the bottom of this form, please enter information about your 
Mastercard, Visa, American Express, or Discover account. You may then FAX or mail your order form 
to us. You may also choose to place your credit card order online using our shopping cart. 

Note: The billing address provided below must match the address to which the credit card 
statements are mailed. 
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Date of Order: ___________________________

Name:____________________________________________________________ 

Billing Address:__________________________________________________________ 

City: _____________________________ State: _____ Zip: ________________ 

Country: ________ Phone: __________________ FAX: ___________________ 

Email Address: ____________________________________________________ 

Shipping Address (If different from above): 

Name:____________________________________________________________ 

_________________________________________________________________ 

City: _____________________________ State: _____ Zip: ________________ 

Country: ________ 

Item # 1:

Quantity: _________ Product Number: _________________________________

Product Description: _______________________________________________

Product Size: ___________________ Product Total $: ___________________

Item # 2:

Quantity: _________ Product Number: _________________________________

Product Description: _______________________________________________

Product Size: ___________________ Product Total $: ___________________

Item # 3:

Quantity: _________ Product Number: _________________________________

Product Description: _______________________________________________
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Product Size: ___________________ Product Total $: ___________________

Item # 4:

Quantity: _________ Product Number: _________________________________

Product Description: _______________________________________________

Product Size: ___________________ Product Total $: ___________________

Item # 5:

Quantity: _________ Product Number: _________________________________

Product Description: _______________________________________________

Product Size: ___________________ Product Total $: ___________________

Please use additional sheets if ordering more than five products. Specify your name, street address, and 
email address on each additional sheet.

Subtotal 1 (all Product Total prices from above): _____________

Subtotal 2 (all Product Total prices from additional sheets): _____________

Subtotal 3 (add Subtotals 1 and 2 together): _____________

Sales Tax (On Subtotal 3 - 7.75% for CA Residents only): _____________

Shipping Fee on Subtotal 3 (see http://www.gaines.com/store/Shipping.html for rates): _____________

Order Total (Add Subtotal 3, Sales Tax, and Shipping Charge): _____________

CREDIT CARD INFORMATION 

(Please indicate your credit card type)

(3 of 4)



Visa _______ Mastercard_______ Discover ________ American Express _______ 

Credit Card Number: ____________________________________________

Expiration Date: ____________________________________________

Card Verification Value (CVV2)*: _______________________________

*The CVV2 is a three-digit number in or above the signature strip on the back of a Visa, Mastercard or 
Discover card or a four-digit number (not embossed) above the account number on the front of an 
American Express card.

Name on Card: ______________________________________________

Cardholder Signature: ______________________________________________

We recommend in all cases that you consult with a trusted health care professional before taking any nutritional 
supplements or discontinuing any medication. Products carried by Gaines Nutrition are not offered as a treatment or cure 
for any medical conditions, but only as nutritional support (as indicated by scientific studies or the clinical experience of 
nutritional practitioners). All information contained within the entire Gaines Nutrition web site is provided for educational 
purposes only. All information presented throughout the Gaines Nutrition web sites, whether by Gaines Nutrition and/or its 
employees and/or its associated manufacturers and/or distributors, has not been evaluated by the FDA, and is not intended 
to diagnose, treat, cure or prevent any disease, nor should it be used as a therapeutic modality or as a substitute for your 
own physician's advice. The information presented herein should not be construed as the practice of medicine. Gaines 
Nutrition is not responsible for misuse and/or abuse of any product sold as a result of consumer(s) using these web sites, 
nor is Gaines Nutrition responsible for any problem(s) or difficulty which may arise though consumer use of any product 
sold by Gaines Nutrition. Prior to ordering products from Gaines Nutrition, please consult your physician if you have any 
concerns and/or questions about the adviseability of using any product(s) offered by Gaines Nutrition. This notice is posted 
on every page of the Gaines Nutrition website. Ordering products from Gaines Nutrition constitutes consumer acceptance 
of the terms of this notice. 

Gaines Nutrition is not responsible for typographical errors within our web sites. Prices and product availability are subject 
to change without notice. 
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