Meal Replacement Order Form

(please write number of item desired)

Name: Date:
HMR® Shakes Soup, and Cereal Additional Items
800 800 70+ 70+ 500 500 500 120 120 Multigrain Blender | Benefiber
CHOC | VAN |[LactoseFree)(Lactos Free) CHHOC | VAN Chicken |CHOC| VAN | Hot Cereal Bottle
CHOC| VAN
: Soup
HMR® Entrees Benefit® Bars
Chicken Chicken BBQ Chicken Lasagna Mexican Bean Savory Turkey Blueberry | Chocolate
Creole Pasta w/ Rice & w/ Meat & Beef Chicken Chili Chocolate
Parmesan Beans Sauce Enchiladas ’
Honey Peanut
Graham Butter
Vegetable Cheese & Five Bean Mushroom Beef Pot Beef Pasta
Stew Beef Casserole Risotto Roast Stroganoff Fagioli
w/ Beef Ravioli




