If you have any questions with this form

Mega please call 800.541.9469 or email to:

megapro@mega-pro.com
OTC PHARMACEUTICALS Monday Friday, 8:00 am - 5: pm MST

VASOPRO Order Requirements

This form must be filled out for first time Vasopro customers. After this form has been faxed to
Mega-Pro and it is on file, you won’t be required to fax again unless regulations changes.
Please fill out this form in its entirety. If any information is missing, your order cannot be
processed.

NOTE: Vasopro cannot be shipped to Washington, Oregon, Nebraska, lowa, Ohio, New Mexico,
Kansas and Arkansas.

Please fax this form to Mega-Pro at 435.673.1007, or mail to: MEGA-PRO INT.
251 W. Hilton Drive
St. George, Utah 84770

You can also scan (with Drivers License attached) and email to: mike@mega-pro.com

Name

Current Address

City

Date of Birth

Phone Number

Signature
Signature is manaatory

Please tape or glue a copy of your
Driver's License ID Card here.
(Must match your current address)

- J

The personal information you provide is for our internal use only. Your information will be kept absolutely
confidential and handled responsibly, It will not be given, sold or lended to any third-party organizations.




