Do You Need To Cleanse?

  1. I often feel tired and fatigued.                                                     Yes                      No

  2. I feel dizzy, foggy headed or have trouble concentrating            Yes                     No

  3. I need coffee, cigarettes, candy or soda to get up                        Yes                     No

  4. I eat fast, fatty, processed or fried foods                                      Yes                     No

  5. My bowels move less than twice a day                                        Yes                     No

  6. I experience intestinal gas and bloating or constipation              Yes                      No

  7. I experience headaches or yeast difficulties                                Yes                      No

  8. I live with or near air and water pollution                                    Yes                     No

  9. I experience general aches and pains or arthritis                          Yes                     No

10. I have food allergies or skin problems                                          Yes                     No

11. I experience frequent back pains or sinus problems                     Yes                     No

12. I often am exposed to chemicals, sedatives or stimulants            Yes                     No

13. I rarely exercise                                                                             Yes                     No

14. I feel sluggish                                                                                Yes                     No

15. I am overweight                                                                            Yes                     No

16. Have you done a cleansing program before?                                Yes                     No

Answering yes to 3 or more or no to the last one means it would be desirable for you to rid your system of dangerous toxins. If you are interested in improving your health and lowering your risk of serious disease, please fill out the information below.
Contact Info:

Name:_______________________________  Phone: (H)___________(W)___________

Address:_____________________________City:____________State:_____Zip:______

Email:________________________Cell Phone:________________________

