
2024 ORDER FORM 
 

www.Lumisque.com                                                          ACCOUNT MANAGER: ___________________________ 

                                                  
PRODUCT MSRP UNIT 

PRICE % Savings QUANTITY TOTAL 
($) 

CO2Lift Pro Packages* 

BASE ORDER : 30 x CO2Lift Pro  $90  $45  12%   $1,350  

BRONZE :  60 x CO2Lift Pro $90  $42  18%   $2,520 

SILVER :  120 x CO2Lift Pro  $90  $40 21%   $4,800  

GOLD : 150 x CO2Lift Pro  $90  $39  24%   $5,850  

CO2Lift V Packages* 

BASE ORDER : 10 x CO2Lift V  $110  $54 2%   $540 

BRONZE :  30 x CO2Lift V  $110  $53 4%   $1,590  

SILVER :  50 x CO2Lift V  $110  $52  5%   $2,600  

GOLD : 100 x CO2Lift V  $110  $51  7%   $5,100  

CO2Lift Pro + CO2Lift V Package* 

PREMIUM ORDER : 900 x CO2Lift Pro + 50 CO2Lift V   $40/$51     $6,150  

Individual Products 

CO2Lift Pro (1-treatment box)  $90  $51        

CO2Lift Pro (3-treatment box)  $270  $150       

CO2Lift Pro (15-treatment box)  In office $720  9%     

CO2Lift V – Vaginal Rejuvenation (1-treatment box) $110  $55        

CO2Lift V – Vaginal Rejuvenation (3-treatment box) $330  $165        

CO2Lift V – Vaginal Rejuvenation (5-treatment box)  $550 $275        

CO2Lift V – Vaginal Rejuvenation (15-treatment box)  In office $705 14%     

CO2Lift Moisturizing Mousse  $240  $120        

Defend Hyaluronic Serum $80  $40        

Glow Facial Oil $90  $45        

DermaRoller - .55mm  $20  $10        

SUB TOTAL (Shipping Not Included)      
      

* Packages can be bundled with any variation of 3-treatment, 5-treatment (V only) or 15-treatment back bar boxes.  
1ct boxes will be an additional $2 each charge. 

□____PRO ____V   15ct boxes     □____V   5ct boxes (V only)     □____PRO ____V   3ct boxes    □____PRO ____V   1ct boxes 
   

BUSINESS NAME: _____________________________________________________________________________   DATE: ____________ 

CONTACT NAME: ________________________________________ PHONE: _________________________________________________  

SHIPPING ADDRESS:_______________________________________________________________________________________________ 

CREDIT/DEBIT CARD #: _______________________________________________ EXP DATE: __________  SECURITY CODE: ___________ 

SIGNATURE:________________________________ EMAIL: _______________________________________________________________ 
BY SIGNING ABOVE, I HEREBY AUTHORIZE LUMISQUE AND THEIR FINANCIAL INSTITUTION TO CHARGE THE CREDIT CARD ACCOUNT PROVIDED FOR THE TOTAL AMOUNT AGREED ABOVE ALONG WITH ANY 

APPLICABLE SHIPPING AND CHARGES. I HEREBY AUTHORIZE LUMISQUE TO ENTER THE DATA FROM THIS PAYMENT FORM IN THE ON-LINE SHOPPING CART ON MY BEHALF. SHOULD A PAYMENT BE RETURNED BY 

THE FINANCIAL INSTITUTION, I UNDERSTAND THAT I WILL BE RESPONSIBLE FOR AN ADDITIONAL $25.00 CHARGE PER PAYMENT TO LUMISQUE. I agree that I am a licensed medical provider/authorized 

representative of a licensed medical provider. I agree not to sell the Products on any online site directly to consumers through the Internet nor to any third party for this purpose without prior permission from 

Lumisque Inc. The products cannot be re-branded or repacked. The products can only be referred to and presented in the way and name sold by Lumisque Inc.  RETURNS POLICY: You may return new, 

unopened items within 15 days of delivery. We will cover return shipping if the return is a result of our error (incorrect or defective item) otherwise you are responsible for return shipping, tracking recommended. 

Your refund will be issued when we receive your item in good condition, minus a 10% restocking fee. It may take 5-10 business days for the refund to be processed depending on your bank. 

http://www.lumisque.com/

