
 
 

MUSHROOM MATRIX   EQUINE ORDER FORM 
 
Date: __________ 

Equine ET Equine ECP 
1@60.00 #___@90.00 
2ct @115.00 2ct@170.00 
4ct@200.00 4ct@320.00 
8ct @400.00 8ct@600.00 
12ct @540.00 12ct@840.00 
10kilo bucket @1000.00 10kilo bucket @1500.00 
  
  

     Total    ___________________________________  
Please check you horse interest below: 
Breeding __ Owner __ Trainer __ Veterinarian __ 
Dressage __ Harness racing __ Hunter/Jumper __  Quarter Horse __ Thoroughbred __ 
Western Pleasure __                
Account Profile 

 
First Name:_______________Last Name: ___________________________ 
Company:_____________________________________________________ 
Phone:________________________________________________________ 
Address:______________________________________________________ 
City:__________________ 
State:___________ ZipCode:_______ 
Country:______________________________________________________ 
E-mail:____ ___________________________________________________ 
Your Veterinarian’s Name:__________________________________ 
Name of Practice:_______________________________________________ 
City:______________________State:_____________________ 
 
Payment Information 
Credit Card Type:______________________________________________ 
Name of Card:_________________________________________________ 
Expiration date:________________________________________________ 
Card Number:_______________________________  CSC code __________ 
 
Contact Information      
 (800) 236-8152 Phone     Info@mushroommatrix.com 
 (760) 471-7300 Phone     For future orders, use: 
(760) 471-7373 FAX                                                              www.mushroommatrix.com  
 
 



 

  
 

MUSHROOM MATRIX   HUMAN ORDER FORM 
 
Date: __________       Quantity Total 

Daily Life essentials $39.95   
DLE-Healthy heart $49.95   
DLE-Joint Flexibility $49.95   
DLE- Blood Sugar Centering $49.95   
    
 Total   

         
Please check you interest below: 
Health well being __  Athletic/Performance __ 
 
Account Profile 

 
First Name:_______________Last Name: ___________________________ 
Company:_____________________________________________________ 
Phone:________________________________________________________ 
Address:______________________________________________________ 
City:__________________ 
State:___________ ZipCode:_______ 
Country:______________________________________________________ 
E-mail:____ ___________________________________________________ 
Your Veterinarian’s Name:__________________________________ 
Name of Practice:_______________________________________________ 
City:______________________State:_____________________ 
 
Payment Information 
Credit Card Type:______________________________________________ 
Name of Card:_________________________________________________ 
Expiration date:________________________________________________ 
Card Number:_______________________________  CSC code __________ 
 
Contact Information      
 (800) 236-8152 Phone     Info@mushroommatrix.com 
 (760) 471-7300 Phone     For future orders, use: 
(760) 471-7373 FAX                                                              www.mushroommatrix.com  
 


