
FAX/MAIL ORDER FORM
FAX: 425-944-1329 (24 hrs. a day/7 days a week)

ORDER DESK: 715-287-5282
(Please photocopy as needed)500 S. Guilford St.

Garrett, IN  46738
1  Billing Address:  (Please print)

Name ____________________________________________

Address __________________________________________

City __________________________ State___ Zip_________

Phone __________________________ Fax_______________

    Shipping Address: c Same or c As Follows
Name ____________________________________________

Company __________________________________________

Address __________________________________________

City __________________________State___ Zip_________

Phone __________________________Fax_______________

21

4  Method of Payment:  
c Visa c MasterCard c American Express c Check/Money Order Enclosed

Card Number _______________________________________ Exp. Date_____/__________

Security Code*_________  Name on Card__________________________________________

Signature____________________________________________________________________

4

3  Your Order:
Product Name & Description Code Quantity Price Total Price

3

Product
Total
*Freight
Charges

Subtotal

Tax
(WI only-5.5%)

ORDER
TOTAL

Pricing: Prices are subject to
change and do not reflect shipping
charges or sales tax where applic-
able.  As a full service company,
our prices reflect costs at publica-
tion time.  Your  purchase will
always be at the best price current-
ly offered, regardless of the listed
price.  Prices are subject to change
without notice.

Lost or Damaged Merchandise:
We take great care in filling, check-
ing and packing your order.  On
rare occasions, a package may be
damaged or lost in transit. The
carrier is responsible for merchan-
dise after it leaves our warehouse.
For your protection, please follow
these procedures:  Before signing
a del ivery receipt: 1)  Carefully
inspect each carton for damage.  2)
Check shipment against delivery to

make sure you receive all cartons
listed.  3) Have the driver note
shortages or damages, even if
slight, on the de livery receipt.
Immediately after delivery, open
all cartons and inspect for con-
cealed damage. If you find dam-
age don't discard the carton or
package material.  If you find dam-
age or have any questions, please
email      Customer      Service      at 
Wisdom     and     Health    at 
sales@wisdomandhealth.com and 
we will provide any assistance we 
can.

Terms and Conditions *Ground Freight $8.50 flat rate 
within the contiguous United 
States on orders up to $125.00.  
Orders $125.01 and up will
receive Free Shipping.  Please 
email for shipping rate 
otherwise.  Additional Shipping 
Options include 3 Day Select, 
2nd Day Air and Next Day Air.

Please email or call for any 
questions regarding shipping
charges.

UPS Shipment:  In-stock items will 
be shipped by the end of the next 
business day.  We ship UPS 
Ground whenever possible, but 
will substitute US Mail when 

necessary.  3 Day Select, 2nd Day 
Air and Next Day Air service 
available at additional cost.

50667 N Main St • PO Box 305
Eleva, WI  54738

E-Mail Address __________________________

*[3-Digit number found on back of V and MC in signature panel, on front of card on AMEX]

c Discover


