PHOENIX NUTRITIONALS * RETAIL * Price List

Liquid Supplements Kits - SAVE 10%!
LiquiDaily SUPREME (32 fl. 0z)) $39.95 Full Spectrum Kit $58.41
o (1) Supreme (1) Essentials
LiquiDaily ESSENTIALS (321l 0z.) $24.95
o Total Detox Kit $36.81
LiquiDaily OXY ALOE (32fl. 0z) $24.95 (1) ToxiCleanse (1) MegaDoph
LiquiDaily CALCIUM PLUS (16 fl. 0z.) $23.95 Oxy Flush Kit $199.60

Capsules and Powders (8) Oxy Aloe (1) FREE MegaDoph

Stress EZE (120 capsules) $31.95 Total Stress Support_Kit $87.17
(1) Supreme (1) Essentials (1) Stress Eze
Meno EZE (90 capsules) $29.95 .
Glucose Support Kit $82.67
Joint Flow (120 capsules) $33.95 (1) Supreme (1) Essentials (1) GlucoCrave
Digest EZE (90 capsules) $21.95 Fibromyalgia Starter Kit $14013
(3) Oxy Aloe (1) LiquiDaily Supreme (1) Toxi Cleanse (1) Megadoph
Prost EZE (120 capsules) $36.95
Total Cholsterol Support Kit $80.87
GlucoCrave Xtreme (90 capsules) $26.95 (1) Supreme (1) Essentials (1) Cholest Eze
ImmuGuard (60 capsules) $27.95 Total Memory Support Kit $88.61
(1) Supreme (1) Essentials (1) EZ Recall
EZ Recall (60 capsules) $33.55
Total Thyroid Support Kit $79.97
Thy-Rox (60 capsules) $2395 (1) Supreme (1) Essentials (1) ThyRox
Bio Complete Calcium Plus (120 capsules) $23.95 Silver Inflammation Support Kit $53.91
ToxiCleanse (120 capsules) $21.95 (1) Inflam Eze (1) Joint Flow Capsules
MegaDoph (100 capsules) $18.95 Gold Inflammation Support Kit $89.87
(1) Inflam Eze (1) Joint Flow Capsules (1) Supreme
Cholest EZE (90 capsules) $24.95
Order Subtotal
Inflam EZE (90 capsules) $25.95 .
CA Tax (8.75% for CA residents ONLY)
Heart Wisdom (120 capsules) $41.95 o . .
Shipping (up to $100 is 8.00 - Over $100 is 8%b)
MetaboPro Shake Chocolate (602 grams) $34.00
Order TOTAL
MetaboPro Shake Vanilla (602 grams) $34.00
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