
           Product Order Mail-In Form 

 
            We only accept payment for mail orders in the form of bank draft, cashier’s check, money order or Credit Card. 

 NO PERSONAL CHECKS PLEASE! 

Please make payable to: Blue Star Naturals LLC 
P.O. Box 254, Shalimar , Florida 32579 
850-664-6441 

Your Name: _____________________________ E-mail Address: ________________________   
Street Shipping Address__________________________________________________________ 
City _______________  State _______  Zip Code _______ Phone Number: (    ) _____________ 
 

Quantity Product Price Total 

  "Perfect Start System" with Colon Detox POWDER $150.00   

  "Perfect Start System" with Colon Detox CAPSULES $160.00   

  Colon Cleanse Special (Activator and Detox) $79.00   

  Colon Activator (90 count) $29.65   

  Colon Detox POWDER (8 ounces)  $43.95   

  Colon Detox CAPSULES (270 count) $54.95   

  Detoxal 21 (90 count) $32.95   

  H2Clear (90 count) $54.95   

  Liver Clear TEA - No Longer Available $38.45  n/a 

  Flu Buster (2 Ounces) $27.45   

  Immunity Plus (2 Ounces) $32.95   

  Immunal (60 Count) $43.95   

  e-Radicator (90 count) $54.95   

  eN-Zyme (90 count) No Longer Available $32.95  n/a 

  eN-Zyme (180 count) $54.95   

  Nectavida (Powder Mix - 30 days Supply) $54.95   

  Nectavida (Single Serve Box - 30 count) $59.95   

  Omega 9+ (60 count) $43.95   

  Pain Away (2 ounces) $32.95   

  Natural Balance Plus (2 ounces) $32.95   

  AlliPro (60 count) $43.95   

  T.J. Clark's Colloidal Minerals (4 ounces) $29.65   

  Natural Cures by Kevin Trudeau (Paperback) $21.95   

 "Perfect Support System"  Monthly Maintenance Pack $229.00   

  Product Order Subtotal      

  
Canadian Residents add 6% 

GST     

  
10% Shipping ($8.95 

minimum)   

  Canadian Handling Surcharge $10.00 

  
International Handling 

Surcharge $20.00 

  Grand Total   

 

Form of Payment ___ Visa ___ MasterCard ___ American Express ___ Bank Check or Money Order Enclosed  
 

Card Number __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __   3-Digit Code on back  ___ ___ ___ 

 

Authorized Signature _____________________________ Print Name _______________________________  

 

Expiration date on card: _____ /_____ 


