
The Phoenix Project 
Mail and Fax Ordering Form

there is a 15% restocking charge for all returned orders, and for orders cancelled after our processing

      
ITEM QUANTITY PRICE TOTAL

  Evanesce Classic   90 Capsule bottle $16.00 per Bottle

  Evanesce–Extra Strength   90 cap bottle $20.50 per Bottle

  Feminol  60 Capsule Bottle $14.00 per Bottle

  Feminol 2.0  60 Capsule Bottle  $21.00 per Bottle

  AndroEase    60 Capsule bottle $17.00 per Bottle

  Calm Companion    60 Capsule bottle $16.00 per Bottle

  PhytoFeminais     30 Capsule bottle $14.00 per Bottle

  Essential Fatty Acids Oil Blend 
     60 Capsule bottle  $10.50 per Bottle

  Multi–Vitamin, VitaVantage   60 Softgel bottle $20.00 per bottle

  Saw Palmetto Complex  60 Softgel bottle $16.00 per bottle

  Vitamin “B Complex”   300 tablet bottle $28.50 per bottle

  Vitamin D3   2,000 iu,   60 softgel bottle $8.50 per Bottle

Shipping & Handling to US, 
Canada, & Mexico addresses

REQUIRED
for N. America

Addresses
7.0% of order total,

$2.55 minimum

Colorado Sales Tax, 
Colorado ship-to addresses only

Required ONLY
for Colorado 

Mailing addresses
8.2% of Total
Product Order

The Transgender Experience 
Specify Cassette Tape or CD $8.00

BOOK: “Out of the Ordinary 
– Essays on Growing Up with LGT Parents”

$14.00 
+ $3.00 shipping if ordered alone

BOOK: 
  “The Employerʼs Guide to Gender Transition” $10.00

BOOK: 
 “The CoWorkerʼs Guide to Gender Transition” $5.00

BOOK: “Ambi–Gendered: Godʼs Special Gift” $6.00

***TOTAL PURCHASE PRICE***



   
·Please, no personal checks, as they will generally delay shipment of your order for two weeks per my bank's requirements.
·Be aware that shipments outside of the United States are subject to your country's import fees, taxes, and duties, etc

For Snail-Mail orders:
Send Money Order or Certified Check to:

The Phoenix Project
P.O. Box 17905

Denver CO 80217-0905

Please - no personal checks.
Personal checks may delay the shipment of your order
for up to 14 days per our banks instructions

FAX Your Order to: 303.751.1715
OR--E-mail your order to: Dainna@myevanesce.com
*   Include Credit Card type (VISA, MasterCard, or Discover), 
           card numbers,  expiration date
*   order quantities desired
    your shipping address
    your name and your billing address on the credit card for
     verification purposes 
             (required by credit card company to prevent fraud)

Please Print Information Clearly, especially if Faxing
Alt Name / NAME

Ship–To  ADDRESS

CITY STATE  ZIP/Postal Code

COUNTRY

e-mail address

VISA, MasterCard, Discover Card #

Exp Date

Signature

Send questions or comments to dainna@myevanesce.com
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