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Testimonial Form

Date: ______________________________
Name: _______________________________  Email or phone: _____________________________________
Street: __________________________City, State Zip ____________________________________________
Name of product: _______________________________ How long have you used this product: ___________

Comments: _______________________________________________________________________________

King Bio has the write to publish this testimonial.  ___(Y)  ___ (N) Signature: __________________________

Please fax or mail this form to:

King Bio

Attn: Project Coordinator/Sales Department

3 Westside Drive

Asheville, NC  28806

Thank you.

