
Best Monthly Clubs Mail-in Order Form 

 
Complete & Mail to:  Best Monthly Clubs     Questions: www.BestMonthlyClubs.com 
   208 Dean Road   service@bestmonthlyclubs.com  
   Esko, MN 55733   218-879-3414 

       (If Giving as a Gift)   *Required 
Your Name: _______________________ *Recipients Name: ________________________ 
Company: ________________________ Company: ______________________________ 
Your Address: _____________________ *Their Address: _________________________ 
Your Address 2: ___________________ Their Address 2: _________________________ 
Your City: ________________________ *Their City: _____________________________ 
Your State: _____ Your Zip: _______ *Their State: _______ *Their Zip: _______ 
Your Phone: ______________________ Their Phone: ____________________________ 
Your Email: _______________________ Their Email: _____________________________ 
 
 

Month to Start (Selections are sent around the 10th of the month) ____________________ 

Personalized Welcome Message (If giving as a gift) 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

Circle your Club Choice(s) Below and enter Total: 

Club of the Month Length  Price  Shipping Item Total 

Best Coffee  3 Month  $59.85   $18.00   $77.85 
6 Month  $119.70   $36.00   $155.70 
12 Month  $239.40   $72.00  $311.40 

Best Cookie  3 Month  $47.85   $18.00   $65.85 
6 Month  $95.70   $36.00   $131.70 
12 Month  $191.40   $72.00   $263.40 

Best Jelly   3 Month  $29.85   $18.00   $47.85 
6 Month  $59.70   $36.00   $95.70 
12 Month  $119.40   $72.00   $191.40 

Best Salsa   3 Month  $29.85   $18.00   $47.85 
Medium or Hot?  6 Month  $59.70   $36.00   $95.70 

12 Month  $119.40   $72.00   $191.40 
Best Explorer*  12 Month  $168.00   $72.00  $240.00 
* (3 months alternating Coffee, Cookie, Jelly, and Salsa of the Month Clubs) 

Total Enclosed: _____________________ 

Payment Method: � Check Enclosed        � Credit Card- �VISA � MasterCard � American Express 
                                                                   Card Number _______________________________Expires________ 

Signature Authorizing Circled Charges______________________________________ 
 

Please use a separate form for each recipient. Subject to Terms of Sale. Void where prohibited.   
Thank You For Your Order. We Look Forward to Serving You ! 


