
ORDER FORM 
 

AUTISM 
BEYOND DESPAIR       -       CEASE THERAPY 

Homeopathy has the Answers 
 

by 
 

TINUS SMITS, MD 
$29.95 

(Plus Shipping and Handling; CA sales tax if applicable) 

 

Name:  
 
Address:  
 
City: __________________________________State:____Zip:  
 
Telephone:   
 
Email:   
 
Charge card information: (Mastercard or VISA) 
 
Number:   
 
Expiration date: ____________________3-digit Code  
 
Name on Card (if different from above):  
 

          

 

FAX OR MAIL THIS FORM TO: 
 

HomeopathyWest 
7829 Terrace Drive 

El Cerrito, CA 94530 
USA phone or fax: 1-877-850-5078 

E-mail: seminars@HomeopathyWest.com 
visit us at: www.homeopathywest.com 


