
                         ORDER FORM 
   

To Order TRUE Test ™ 
Call: (866) 571-SPEX (7739) 
Fax: (866) 572-SPEX (7739) 

   
 

Note:  An Order Confirmation will follow 

QUANTITY ITEM DESCRIPTION BOX PRICE TOTAL PRICE* 

___ # of Boxes 
TRUE Test™ 

Minimum order 1 Box = 10 tests 
($34.00 x 10) 

$340.00  

* plus applicable taxes, shipping & handling 
 

ORDER INFORMATION (please print) 
 

Sold To:  
First & Last Name: ________________________________________________________ 
Address: _______________________________________________________________ 
City: ______________________ Province: __________ Postal Code: _______________ 
Day time Telephone:  ______________________Fax: ____________________________ 
Contact Name: ____________________________________________________________ 
Email: ___________________________________________________________________ 
 
 
Ship To: (If different from Sold To) 
First & Last Name: ________________________________________________________ 
Address: _______________________________________________________________ 
City: ______________________ Province: __________ Postal Code: _______________
  
 
Payment Method:     
      Bill Me     Acc. #: _____________________________ 
  
      Visa       MasterCard    American Express      
Credit Card Number: ___________________________Expiry Date: _______________ 
Signature: _______________________________________________________________ 
 
P.O. #: For internal use only _____________________________  

 
 
For Medical Information contact Spexell: 
14845-6 Yonge St, Suite #416, Aurora, Ontario L4G 6H8   
(866) 571-SPEX (7739) • Fax (866) 572 SPEX (7739) • www.spexell.com  


