
 

foodintol® 
                                  the knowledge leaders since 2003 
 

Healing Program - Refund Claim 
 
We hope you never have to use this form. But if you do – that’s fine – because we need your feedback to 
continuously improve all our offerings.  
TO CLAIM PLEASE PRINT THIS FORM. Fill in all details and return it with your fully completed Detection Diet 
Journal (including all your handwritten notes) – AND your proof of purchase PayPal receipt: 
 By post to:  PO Box 757, Hawthorn, VIC 3122, AUSTRALIA or 
 By email (scan and send):  admin@foodintol.com 
All fields required. Refunds paid via PayPal. 

 
Your full name  

 
Address (street)  

 
City  

 
State and postcode/Zip  

 
Country 

 
 

Credit Card no. (Only last four 
digits required) 

 
X X X X     X X X X    X X X X     -   -   -   - 

NAME ON CREDIT CARD 
(Required) 

 
 

Visa /MasterCard only (Circle one)           Visa            Master Card 
 

Card expiry date  
Month -  -     Year  -  - 

Email address (please print)  
 

Date of purchase Date….....Month…..………Year……….. 

 
Amount paid 

 
Currency and amount…………………….. 

Declaration and 
signature: 

 
I understand that to claim a refund I must have completed the 

Detection Diet Journal fully – and according to its guidelines – and 
return it to foodintol®. I declare that I have closely followed the all 

the guidelines in the Complete Guides and the Detection Diet 
Journal but I was unable to find my food intolerance. I am 

enclosing my fully completed journal as evidence – and hereby 
claim a full refund (including postage) of monies paid as per the 

foodintol® guarantee. I also enclose my proof of purchase receipt. 
 
 

Signature: …………………………………………………… 
 

(*Not applicable to DIY Package) 
 

Claims received more than 45 days from purchase are not payable. Claims accepted on this form only. 
foodintol® is a registered trademark of No Whey Pty Ltd ABN 37644931517. 


