
 

Please check our website at 
http://www.flavor-express.com 

for an updated form as prices are 
subject to change. 

 

Please make personal checks or money orders 
payable to “Flavor Express” and mail them to our 
address above. 
Note: CT residents must add 6% tax on total amount due. 

 

Name:     ________________________________
Address: ________________________________
City:        ______________     State:   _________
Zip:         __________   Phone:_______________

  

 (CT Residents ad

 

Please note items are generally shipped via UPS and 
cannot be delivered to a Post Office box. 
For orders under $9.99, please add $4.95 
For orders between $10.00 and $19.99, please add $7.95
For orders over $28.00, please add $10.95 
Order Form G07
Our guarantee: If you are
Innovative Injectors, Inc. P
Innovative Injectors, Inc 
517 Litchfield Road 
New Milford, CT 06776 
Tel: (860) 355-4132; Fax: (860) 355-5287
Qty Item # Description Unit Price TOTAL 
  FEG03HSL The new transparent Flavor Express® 2 marinator/flavorizer with 2 (8oz) $19.95   

    
bellows with caps, 1 small needle & 1 large needle with tip caps, Flavor 
Express® Cook Booklet, Care & Use Guide, in plain brown box.    

  FEG03HGBThe new transparent Flavor Express® 2 marinator/flavorizer with 2 (8oz) $21.95   

  
bellows with caps, 1 small needle & 1 large needle with tip caps, Flavor 
Express® Cook Booklet, Care & Use Guide, in colorful gift box.   

 005-1 Flavor Express® Cook booklet (32 recipes) B&W, some color $3.50  
  052-2 Set of (2) Flavor Express bellows with caps $3.00   
  Great for separating creams, etc. from marinades or decorating colors   
  052-4  Set of (4) Flavor Express bellows with caps $5.52   
  Save $ and time. Use and dispose.   
  031-12 Large needle with tip cap and Care and Use Guide $5.95   
  032-13 Small needle with tip cap and Care and Use Guide $5.95   
  033-14 Decorator needle with tip cap and Usage Guide $5.95   
Customer
 not satisfied with our product, you may return it
acking List for a merchandise refund within 30 d
Date: __________
 along
ays o
Sub total  
S&H  

d 6%) Taxes  
TOTAL  
Payment Details
Shipping & Handling Details
 with your 
f receipt of order. 


