
First Alternatives Product Order Form 

Contact Information 
Name​ ​ _______________________ 
Company​ _______________________ 
Phone​ ​ _______________________ 
Email​ ​ _______________________ 

Payment 
Name on Card​ _______________________ 
Card number​ _______________________ 
Exp Date​ _______________________ 
Zip code:​ _______________________ 

Payment Terms 
Full / Partial / Payment Plan / Rent to Own 

Partial = For Partial payment half down now 
half down next month no surcharge 

For Payment Plan circle desired terms: 
Half down on purchase ( kits only ) + fee  

Remainder split over: 
          4  months ( $ 50 fee   )        Y 
          6  months ( $ 100 fee )        Y 
        12  months ( $ 200 fee )        Y 

Rent to own pays a weekly amount to rent the 
desired item. Upon conversion, keep 80% of 

the rental value for the purchase.  
( see rental contract for more information ) 

Billing Address 
Attn Name​ _______________________ 
Str address​ _______________________ 
City​ ​ _______________________ 
State​ ​ _______________________ 
Zip code​ _______________________ 

Same? ( y / n ) 
Shipping address 

Attn Name​ _______________________ 
Str address​ _______________________ 
City ​ ​ _______________________ 
State​ ​ _______________________ 
Zip code​ _______________________ 

Shipping Options ( Default Ground ) 
Ground / Express / Overnight 

All packages over $200 default to  adult signature req* 
Expect shipping to vary between ($10-$35) 

Items for Purchase 
Item Name​ ​ ​ Price​    Qty 

AVAZZIA 
Blue Kit with Y Bar ​ ​ $660​    _____ 
Medsport Kit with Y Bar​ $793​    _____ 
Ezzi Lift With Y Bar​ ​ $569​    _____ 
RSI Kit with Y Bar*​ ​ $1792​    _____ 
Ultra Kit*​ ​ ​ $3657​    _____ 
Pro Sport 3 Kit*​ ​ $5157​    _____ 
Lead Wire ( accessories )​ $17.75​    _____ 
Red Black Wire ( accessories )  $16.5​    _____ 
4 pin 2x Red Black wire​ $29.5       _____ 
Electro Earclips​ ​ $20​    _____ 
Small Qi Wave​​ ​ $445​    _____ 
Large Qi Wave​​ ​ $655​    _____ 
Via/Scalar Qi PEMF​ ​ $1395​    _____ 
(*) Prescription/ Medical License Required onfile 

QRS 
QRS Kit​ ​ ​ $3995​    _____ 
(includes driver, mat, pillow, and, travel case) 

AXIOM 
H300 Personal ​​ ​ $3,500​ _____ 
H600 Professional​ ​ $6,500​ _____ 
H3000 Commercial Model​ $20,000​_____ 

First Alternative Care (circle ) 
Urgent Care Telehealth Family​ $35/month      Y 
Primary Care + for Family​ $89/month      Y 
Avazzia Rental Program​ ​ $20/month      Y 

Therasage 
Thera360 Plus Personal Sauna ​ $1,299​ ______ 
TheraFrost ​ ​ ​ $4,988​ ______ 
TheraPlex/TheraPro(S/L)   $375/$546/$975____ 
TheraVibe (Card/Pendent Bundle) $395 ______ 
FA LED Crystal GEMs and Lights 

Lume Cube Light​ ​ $89​    _____ 
Lume Cube Tripod Stand​ $59​    _____ 
Emerald Crystal Light Gem​ $600​    _____ 
Amethyst Crystal Light Gem​ $600​    _____ 
Rose Quartz Crystal Light Gem​ $600​    _____ 
Carnelian Crystal Light Gem ​ $600​    _____ 
Moonstone Crystal Light Gem​ $600​    _____ 
Ruby Crystal Light gem​ ​ $600​    _____ 
Any other extra items:_________________________ 
___________________________________________ 

Email: Info@firstalternativetherapies.com​ Office: 954 - 789 - 2097​​ Subtotal :  __________ 
https://www.firstalternativetherapies.com​ https://www.firstalternativecare.com​ Rep ID ​  :  ___________ 
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https://www.firstalternativetherapies.com/
https://www.firstalternativecare.com/

