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Studio You accepts email orders for all supplements via orders@studio-you.com.au.
We pack and post orders every Monday, Wednesday and Friday and send via
express post. A set freight charge of $15 is automatically applied to your order, so we
encourage you to order more than one item at a time.

We will send you an SMS with the total $ amount of your order - once you approve it,
your order will be processed and packaged. Please allow 2 full days to receive
your order. We do our best to send orders out promptly but can’t take
responsibility for delays due to incorrect addresses, postal delays etc.

As we follow best practice procedures at Studio You, we do not accept orders
for clients who have not seen their practitioner for more than three months. A

follow up appointment is required to review protocols and treatment plans
prior to any supplements being dispensed.

SUPPLEMENT ORDER

NAME:

PHONE:

PRACTITIONER:

SUPPLEMENTS:
BRAND NAME SIZE QUANTITY



mailto:orders@studio-you.com.au

POSTAL ADDRESS:

Suburb:

State:

Postcode:

CREDIT CARD INFORMATION

Credit Card Type:

MasterCard Visa Other

Name on Card:

Note: Amex not accepted

Card Number:

Exp Month: Exp Year:

Cardholder Signature

DatL

CCV:

PURCHASE INFORMATION

total amount of $

| authorize a one-time charge by Studio You against my credit card for the

I do not authorize my credit card to be kept on file for future purchases

Thank you for your order.
Please email to: orders@studio-you.com.au
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