Invoice date:

) TRUBALANCE paid:

HE AL THT CATRE

2024-2025 WORLDLINK MEDICAL BHRT CME EDUCATION COURSE SYLLABUS DATE ORDERED:
PRINTED BINDER ORDER FORM
Each binder includes - slides from educ & medical references by Neal Rouzier, MD

COURSE NAME DATES

0 PART | — WLM - Discover the Power of BHRT

o PART Il - Expand Treatment Options - Advanced

0 PART lll - Solve Troubling Symptoms - Complex

o0 PART IV - Mastering the Practice for Hormone Optimization

OEXTRA COURSE - 9th Annual Academic Summit - Texas

FROM:
CLINIC NAME

STREET ADDRESS

SUITE/UNIT # CITY PROV

POSTAL CODE

CLINIC TEL

EMAIL

PRACTITIONER ORDERING BINDER — NAME

LICENSE TYPE

CREDIT CARD # (last 4 digits)

Quantity of binders at - $100.00 each Shipping is via Fedex or Purolator
HST 13% $13.00 CANADA only
We do not ship to the USA. Shipping

$113.00CAD fee will be added to your order

PLEASE EMAIL FORM TO — ATT: DONNA - Email: donna@trubalancehealthcare.com

SHIP TO ADDRESS

Clinic name or Residence
Street Suite
Province Postal

NOTE: We do not ship to PO boxes or to the USA. Worldlink Medical does not ship binders to Canada
Please watch for a INVOICE & secure payment link via email from Trubalance Healthcare,
Inc., (Canada) - Invoice from - invoicing@payfirma.com

50 Bittern Street, Unit 6, Ancaster, ONT., L9G 4V5 | www.trublancehealthcare.com | G.S.T. # 853174860RT0001
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