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CUSTOMER NAME NPI # (REQUIRED)

SHIP TO COMPANY

SHIPPING STREET SUITE / BLDG

CITY, STATE, ZIP SALES REPRESENTATIVE

EMAIL ADDRESS PHONE NUMBER

All peptides on this form are for research purposes only and are labeled accordingly.  All sales final. No refunds.

ORAL CAPSULES & SUPPLEMENTS STRENGTH UNIT PRICE QTY LINE TOTAL

GLP PLUS+ Capsules Bottle (60 qty) $99

GLP PLUS+ Sample Pack 5 caps $10

GLP-1 BOOST Capsules Bottle (60 qty) $119

GLP-1 BOOST Sample Pack 5 caps $10

RE|Balance 250/500/500/200/2 mg Bottle (120 qty) $169

RE|Balance Sample Pack 10 caps $15

RE|Cover 500/2/500 mg Bottle (60 qty) $119

RE|Cover Sample Pack 5 caps $10

RE|Vive 50/1/250 mg Bottle (60 qty) $139

RE|Vive Sample Pack 5 caps $10

LYOPHILIZED POWDER & LIQUID FORMULATIONS STRENGTH UNIT PRICE QTY LINE TOTAL

5-Amino-1MQ 5 mg $38

5-Amino-1MQ 10 mg $50

Adipotide 5 mg $77

Adipotide 10 mg $95

AHK-Cu 20 mg $55

AHK-Cu 50 mg $85

AICAR 50 mg $50

AICAR 100 mg $85

AOD-9604 10 mg $75

ARA-290 5 mg $35

ARA-290 10 mg $50

BPC-157 5 mg $40

BPC-157 10 mg $55

BPC-157/TB-500 5/5 mg $90

BPC-157/TB-500 10/10 mg $170

Cagrilintide 5 mg $70

Cagrilintide 10 mg $130

Cartalax 20 mg $45

Cerebrolysin 60 mg $55

CJC-1295 (no DAC) 5 mg $32

Jeffrey Koons (Gratia, LLC) jkoons2380@gmail.com

559-696-2333

2 month supply



AGE|RECODE
www.agerecode.com

Peptide Order Form
10006 Cross Creek Blvd, #205  Tampa, FL 33647   |   Tel: 800.515.4737

orders@agerecode.com   |   www.integrativepracticesolutions.com
All peptides for research purposes only — All sales final — No refunds

Distributed by:

Ground +$25 (FREE over $200)  |  2-Day Air +$45  |  Overnight +$90  |  Priority Overnight +$150

Fax: (727) 683-9536  |  Email: orders@agerecode.com

All peptides for research purposes only and are labeled accordingly. All sales final. No refunds.

Page 2 of 4  |  AgeREcode®

CJC-1295 (no DAC) 10 mg $54

CJC-1295 (no DAC) + Ipamorelin 5/5 mg $55

CJC-1295 with DAC 5 mg $75

Dihexa 5 mg $85

Dihexa 10 mg $135

DSIP 5 mg $38

DSIP 10 mg $58

Epitalon 10 mg $60

Epitalon 50 mg $110

Follistatin-344 1 mg $115

FOXO4-DRI 10 mg $238

GHK-Cu 50 mg $45

GHK-Cu 100 mg $60

GHRP-2 5 mg $22

GHRP-2 10 mg $39

GHRP-6 5 mg $22

GHRP-6 10 mg $39

GLOW Blend 70 mg $125

Glutathione 1,500 mg $80

HGH Fragment 176-191 5 mg $55

HGH Fragment 176-191 10 mg $75

Hexarelin Acetate 5 mg $39

Humanin 5 mg $65

Humanin 10 mg $95

IGF-1 LR3 0.1 mg $28

IGF-1 LR3 1 mg $100

Ipamorelin 5 mg $30

Ipamorelin 10 mg $55

Kisspeptin 5 mg $45

Kisspeptin 10 mg $70

KLOW Blend 80 mg $145

KPV 5 mg $30

KPV 10 mg $45

L-Carnitine (liquid) 600mg/mL 10mL $40

Larazatide 5 mg $65

LC120 (liquid) 10 mL $40

LC216 (liquid) 10 mL $50

LL-37 (Cathelicidin) 5 mg $60

LL-37 (Cathelicidin) 10 mg $110
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Melanotan-1 10 mg $40

Melanotan-2 10 mg $40

MGF 2 mg $30

MOTS-c 10 mg $55

MOTS-c 40 mg $100

NAD+ 100 mg $25

NAD+ 500 mg $75

NAD+ 1,000 mg $95

Oxytocin Acetate 2 mg $25

PE-22-28 5 mg $45

Pinealon 10 mg $45

Pinealon 20 mg $70

PT-141 10 mg $45

Retatrutide 5 mg $70

Retatrutide 10 mg $90

Retatrutide 30 mg $260

Retatrutide 50 mg $380

Retatrutide 60 mg $500

Selank 5 mg $30

Selank 10 mg $50

Semaglutide 5 mg $85

Semaglutide 10 mg $150

Semaglutide 30 mg $345

Semax 5 mg $25

Semax 10 mg $45

Sermorelin 5 mg $40

Sermorelin 10 mg $70

SLU-PP-332 5 mg $60

SNAP-8 (lyophilized powder) 10 mg $45

SS-31 (Elamipretide) 10 mg $45

Super Human Blend (liquid) 10 mL $90

Survodutide 10 mg $145

TB-500 5 mg $45

TB-500 10 mg $75

Tesamorelin 5 mg $33

Tesamorelin 10 mg $58

Thymalin 10 mg $40

Thymosin Alpha-1 5 mg $35

Thymosin Alpha-1 10 mg $60
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Tirzepatide 10 mg $110

Tirzepatide 15 mg $185

Tirzepatide 30 mg $270

Tirzepatide 60 mg $480

VIP 5 mg $65

VIP 10 mg $85

TOPICALS & SERUMS QTY LINE TOTAL

SNAP-8 + GHK-Cu Topical Serum 30 mL bottle $60

PRiVIVE Topical Serum 30 mL bottle $68

RECONSTITUTION SOLUTIONS & CONSUMABLES QTY LINE TOTAL

BAC Water 10 mL $9

Acetic Acid Water 10 mL $9

30G x 8mm Needle w/ 1mL Syringe Box of 100 $15

31G x 6mm Needle w/ 1mL Syringe Box of 100 $15

Amber Glass Nasal Spray Bottle 10 mL $2

Amber Glass Nasal Spray Bottle 30 mL $3

Amber Glass Sublingual Dropper Bottle 10 mL $3

REMITTANCE INFORMATION

Make Checks Payable To:  AgeREcode, LLC
Mailing Address:  10006 Cross Creek Blvd. Ste. #205, Tampa, FL 33647

Wire / ACH:  Contact  orders@agerecode.com  for banking details

Fax Orders To:  (727) 683-9536    |    Email Orders To:  orders@agerecode.com

Questions / Support:  hello@agerecode.com  |  www.agerecode.com

AUTHORIZED SIGNATURE PRINT NAME DATE



Credit Card Information

Cardholder’s Name (as on card): ___________________________________________________________

Cardholder’s Billing Addresss: ______________________________________________________________

City: __________________________ State: _________ Zip Code: _____________ Country: ____________

Cell #: _______________________________________ Work #: _______________________________________

Email: ________________________________________________________________________________________

Type of Card:         MasterCard         Visa          Discover          American Express          Other

Card Number: _________________________________________________ Expiration Date: ___________

CID Security Code: _________________________  Amount to be Charged: _____________________

Recurring Billing:  I hereby authorize Integrative Practice Solutions to keep the indicated credit card on
file for future purchases. Charges will only be made to this card upon my verbal, written, or electronic
authorization for each individual transaction. This authorization will remain in effect until I provide
written notice of cancellation

Please initial here:__________________________________ 

One Time Use:  I hereby authorize Integrative Practice Solutions to charge the indicated credit card for
the one-time amount specified above. This authorization is valid for a single transaction only. No
additional charges will be made without my explicit authorization.

Please initial here:__________________________________ 

CREDIT CARD AUTHORIZATION FORM

Please complete all fields and fax to Integrative Practice Solutions at 727-683-9536 or email to
orders@integrativepracticesolutions.com. You may cancel this authorization at any time by contacting us.
This authorization will remain in effect until cancelled. All information will remain confidential

Please Check the Appropriate Box(es)

By signing this authorization, I acknowledge that I have rad and agree to all of the above information and
warrant all information provided is true and correct. THIS AGREEMENT REMAINS IN EFFECT UNTIL
CANCELED BY THE CARDHOLDER WITH WRITTEN NOTICE. 

__________________________________________________________________________      _________________________________________
Customer Signature                                                                                                 Date

Integrative Practice Solutions Tel: 855.854.6332 www.integrativepracticesolutions.comorders@integrativepracticesolutions.com


