P.O. Box 2080
Conway, AR 72033

www.formor.com
memberservice@formor.com

To Fax an Order
1-800-750-8155

To Place an Order
1-888-270-4793

Member Service
1-888-270-4794

All Other Questions
1-501-336-0077

U.S. MEMBER ORDER FORM FOR OFFICE USE ONLY
ID# NAME ORDER #
DATE PHONE NUMBER
Choose the items you wish to order from
MAILING ADDRESS the Member Price List. List them on this
page, including quantity, code, price, and
CITY STATE 71P CODE otl}er pertinent informgtion. Total the
prices, figure the shipping costs, taxes, and
add that to the subtotal. Then fill in
SHIP TO (IF DIFFERENT FROM ABOVE) payment information and mail or fax this
YOUR NAME

SHIPPING ADDRESS

Important: To qualify for bonuses, you must
have personal sales of 50BV per month, and
must be received by, not post-marked by, the
close of the last business day of the month.

CITY STATE Z1P CODE Sorry NO EXCEPTIONS.
E-MAIL
PRODUCT ORDER
CODE QTY PRODUCT / DESCRIPTION BV PRICE EACH TOTAL
SPECIAL INSTRUCTIONS TOTAL BV SUBTOTAL
DISCOUNT
SHIPPING & HANDLING
TOTAL
By placing this order, I certify that I have sold or consumed at least 70% of all
products previously purchased by myself. I also certify that during the previous
months I have kept complete receipts of my retail sales and I agree to submit this
information to ForMor upon their request.
DATE: SIGNATURE: (Please Initial)
NAME ON CARD
CREDIT CARD # EXP. DATE / CHECK#
Oo=== O&> 4 [ %8 [Jcasu [Jcueck [JMONEY ORDER |MONEY ORDER#
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