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ALPHA LI PO C ACI D FORM
Pl ease do your best to fill out this formas accurately as possible.

W will notifiy when the announenent is posted. Please nake sure
you check your spelling.

In conpleting this Al pha Lipoic Acid formplease fill out conplete names
In Address and | ocations, please give city state and zip.

Dat e you want Al pha Lipoic Acid to come out

Al pha Lipoic Acid will not be published until receive a date.
| f partners are available please list full names of all partners involved

Ful | nanmes and address of Al pha Lipoic Acid

Partners (include address)

ot her partners (include address)

Are the Al pha Lipoic Acid partners on the Internet? Yes No

If no list the relationship of the Al pha Lipoic Acid

Conpany been in business for how | ong?

Part ner enpl oyed by

NAME AND DAYTI ME NUMBER (W TH AREA CODE) OF A PERSON AVAI LABLE TO ANSVER QUESTI ONS

| certify to the best of nmy knowl edge ny information is true.

( Nane) (Si gnat ure)

mai | conpleted forns to:
ALPHA LI PO C ACI D DEPT
al pha lipoic acid tines
po box 391

m dl and tx 79701



