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We Customize. We Compound. We Care.
www.pharmacyinnovations.net

Apothg=pack

Recapture your time. Simplify your life.

IMMUNOBOOST APOTHEPACK SCHOOL LOYALTY PATIENT ENROLLMENT FORM

Patient Information

Patient Name: Birth Date:
Shipping Address: City: ST: Zip Code:
Email Address: Gender: Would you like to register for our
[IMale [JFemale secure patient portal? [1Yes [1No
Mobile Phone #: Primary Phone#: Permission to contact via
secure texting: [dYes [1 No

Please indicate ALL allergy sensitivities: CINo Known Drug Allergies [JAllergies (please list):

Medical Conditions (Diabetes, Heart Disease, Menopause, etc.):

Please list all current prescription medications:

I acknowledge that Apothepack packaging is NOT child-resistant: [(1Yes [1No

C]Automatic Refill You will have at least 10 days to change or cancel your Automatic refill order.
Automatic refill ensures no gaps in service so you can easily maintain your supplement routine.

CC: Exp Date: CVV:

Signature: Date:

Monthly price includes complimentary shipping

0 ImmunoBoost — $40
Probiotic, Vitamin C 1000mg, Vitamin E 400iu, Vitamin A 10000iu, Vitamin D 5000iu, Selenium 200mcg, Zinc 30mg

Apothepack School Loyalty Program

Apothepack, sponsored by Pharmacy Innovations, is proud to give back to schools! For every fifteen ImmunoBoost
Apothepacks sold, your designated school can earn a $10 gift card from Amazon, Sam’s or Wal-Mart.*

[ Yes, | would like to participate in the Apothepack School Loyalty Program!

School Information

School Name:

City: ST:
Contact Name: if available
Contact Number: if available

Ask us about our Apothepack base packs and customization options!
888-838-2102 option 7

Please submit completed forms via Fax to (716) 708-6248 or via email to loyalty@apothepack.com

*2020/2021 Program expires May 31, 2021. Rewards will be distributed at the end of each semester. Fall semester
rewards will be calculated December 31, 2020. Spring semester rewards will be calculated May 31, 2021.



