
 
 

FACES IV: ORDER FORM 
 
   
                                                                                                                Price      Total Price 
 
FACES IV PACKAGE…………………………………….. ................................. $95.00     $________ 
 
FACES IV PACKAGE Student Discount……………………………………..... $75.00     $________ 
 

State Sales Tax will be calculated for MN and TX residents only and will appear on your receipt. 
If tax exempt, submit your state’s applicable tax exemption form with your order. 

  

Link to Internet: download and print files (URL link sent via email) *.......................................... $0.00 

*The FACES IV package is available on CD by request. (add $5.00 shipping) 

TOTAL....................................................................................................................................... $________ 
 
 
 
 
 
 
 
 
 

 
   
Professional Training & Degrees (check all that apply): 
 
Graduate Program: ___________________________________ (please fill in) 
Masters:    Obtained     In Progress   Doctorate:   Obtained      In Progress 
Other: ______________________________________________________________________ 

 
(Please print clearly.) 

 
NAME______________________________________________________________________ 

STREET ADDRESS (Do not use P.O. Box)____________________________________________ 

CITY/STATE/ZIP______________________________________________________________ 

PHONE______________________________________________________________________ 

FAX_________________________________________________________________________ 

EMAIL_______________________________________________________________________ 

 
Mail, Fax, or Call: 

Life Innovations   Fax: (651) 636-1668 
2660 Arthur St   Toll Free 800-331-1661 
Roseville, MN 55113  Website: www.facesiv.com or Email cs@facesiv.com 

Method of Payment:  All orders must be prepaid in US Dollars.  We accept check, money orders, 
Visa or   MasterCard.  We do NOT accept purchase orders.   

 Visa/MasterCard/Amex/Discover  Check enclosed (payable to Life Innovations) 
Credit Card Number : _________________________________________ 

Exp.Date: ______________         CardHolder Zip Code ______________ 

Signature: ___________________________________________________ 


