COASIS

LIFESCIENCES™

SUPPLEMENT FACTS

Serving Size 1fl. oz Servings Per Container 26
Amount Per Serving % Daily Value

Calories 20
Total Carhohydrates 5g <
Sugars 3 T
Vitamin B3 (as niacinamide, niacin)  18mg 90%
Vitamin BS (as pyridoxal-5-phosphate) 4mg 200%
Serenix™ com extract (2:1) 250mg T
(Zea mays, leaf, 1% phenols)
Green Tea extrct 20 T
T Five years of research and mlllmns of dollars went into
o — developing the exclusive compounds in AgelessXtra™.
K e At o shivett oy 1 Because we know what your body needs to Be Better at Every Age.
rotectin” Proprietary Blend 125mg T
Scutelleria baicalensis (roof)
Acacia catechu extract (bark) \/ Promotes Vltal Enel‘gy
Cordyceps sinensis ; 125mg T
el (W;:Z:“rrates) — : Cordyceps sinensis — a rare mushroom widely used for rejuvenation and
T S e T treasured as a source of stamina and endurance, immune support and healing.
Aloe vera 200:1 powder (leaf, inner gel) 51mg T ‘/ H %
= elps Manage Stress
Ginkgo biloba extract 10mg T Do
(e, 245 ginkgofiavonglycosides/§s terpene lactones) Serenix " is a patented compound to help support a stable mood and healthy
Alpha-lipoic Acid 10mg T outlook
Maxcell” Proprietary Blend 2.5mg .
Jujube extract (fruit), Black Pepper extract (fruit) T
Hloe Vera (i ge), Chinese corice (ool T v Supports Mental Clarlty & Focus*
ity o ot bl |+ . calre det Ultrin TG (Rhodiola Extract) is a strengthening tonic herb that can help
Ao 5 e s Ve et the body manage stress, boost stamina and support healthy aging.
EL v Promotes Joint Comfort and Flexibility*
. _. - Protectin' is a clinically-tested formula that reduces discomfort from stiff
My brain is functioning joints, promotes joint flexibility, and supports healthy connective tissue.
like it did back in
college.” v Helps Protect DNA Against

Geof Stimack Free Radical Damage*

Just one ounce of AgelessXtra™
concentrate or one MINI provides
the antioxidant protection of more
than 10 servings of fruits and
vegetables.

“This product is the
answer to a baby
boomer’s dream.”
Ron Boyanovsky

ORAC ‘g

Oxygen Radical
Absorbance

“Within five minutes of Capacity

taking AgelessXtra™,
| experienced a very
powerful sense of being

present and completely =200
focused.” PROTECTIN™

Shari Akers

AgelesthraTM Concentrate/Minis
“Wow! Ag elessXtra™! Item Description Preferred Cust. Direct

1 3 1 " M !
| call it Joy Juice. 1301 AgelessXtra Cc_m_centrate $35.95 $39.95 | -
i Faee 1302 AgelessXtra™ Minis (20 bottles) $55.00 $61.00 12 mental clarity
6732 Triple Mini Pack (60 bottles total) ~ $157.00 $172.00 st 30 stress®

sint gomfor . sl
by

* These statements have not been evaluated by the Food and Drug Administration. ;
This product is not intended to diagnose, treat, cure or prevent disease. i oz, (T80 e

Testimonials from
Oasis Independent Associates

Results not typical of all users.
Individual results may vary.



@[@7@[}? [F@m Phone Orders: 877-627-4787
I Fax Orders: 877-627-4747 I

|:| Associate ID # |:| Customer ID # Date

NAME

SHIPPING ADDRESS (NOT A P.O. BOX PLEASE)

PHONE
cITY STATE zIP
SPONSOR & PLACEMENT
Sponsored by:
SPONSOR'S LAST NAME FIRST NAME SPONSOR - OASIS ID NUMBER
PLACEMENT IS THE SAME AS SPONSOR UNLESS INDICATED BELOW
PLACEMENT - LAST NAME FIRST NAME PLACEMENT - OASIS ID NUMBER
FIRST ORDER - FOR IMMEDIATE SHIPMENT
ITEM NUMBER PRODUCT DESCRIPTION QUANTITY PRICE EACH TOTAL
QTY X PRICE EACH
SUB TOTAL [A
« NEW CUSTOMERS ON CONVENIENCE PLAN USE PREFERRED PRICING
+ NON-CONVENIENCE PLAN CUSTOMERS USE CUSTOMER DIRECT PRICING ACTUAL FREIGHT|B
+ ASSOCIATES ON CONVENIENCE PLAN USE WHOLESALE PRICING SALES TAX*|C
* ASSOCIATES NOT ON CONVENIENCE PLAN USE PREFERRED PRICING Your local tax rate __% of total
D

TOTAL ORDER

CONVENIENCE PLAN STANDING ORDER - FOR MONTHLY SHIPMENTS

ITEM NUMBER PRODUCT DESCRIPTION QUANTITY PRICE EACH TOTAL
QTY X PRICE EACH

SUB TOTAL

E

ACTUAL FREIGHT [F

*Some states charge sales tax on shipping. Additional sales tax will be added if required. SALES TAX*|G
H

**3-Day Select is not available in Hawaii, Alaska & U.S. Territories; USPS or 1st/2nd Day Air only. Your local tax rate ___% of total

TOTAL ORDER

CONVENIENCE PLAN ENROLLMENT

| hereby authorize Oasis LifeSciences™ to charge my credit card, checking, or savings account the amount stated in box D (a one time charge)

YES, En |'0| | me In mOnthly and/or box H (a monthly Convenience Plan charge). | understand that automatic withdrawals from financial institutions will be posted each month
. and require up to five working days for verification of funds. | understand that any price changes reflected on the price list will be reflected on my
Convenience Plan Convenience Plan invoice. | further understand that my participation in the Oasis Convenience Plan program is strictly voluntary and that | will
. continue to receive products on a monthly basis to my designated shipping address. Changes to or cancellation of the Convenience Plan program
Please begln my CONVENIENCE PLAN on require 15 days written notice and must include my name, Oasis ID number and signature.
MONTH WEEK OVISA  [OMC [ODISC [JAMEX [JACH (requires Attached Void Check)

1st|:| 2nd|:| 3rd|:| 4th|:|

Name on Card Card Number
Signature:

Signature: Date: Exp. Date CID.#
Date:

ITEM 7165 REV. 08/05



