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/' KENKYUKAI, Please print in black ink
NIKKEN cANADA CORP. (sample) A B |C| D [1,2,3]
52 Discovery  Irvine, CA 92618 ¢ (949) 789-2000 » www.myoffice.nikken.com fyouare
To Order Call: (800) 669-8890 ¢ In US Call: (800) 669-8859 ¢ Fax: (888) 5-NIKKEN [888-564-5536] ordering more than

six different item

codes at this time:
Please enter the

| total number of
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Suggested Retail Total :
Price Points Weight

| | | Ll e Ty N —
| | | [ NI VN OO N I | |
| | | L I M JE e M | |
I [ | RN VRN BRI N I | |
| | | |
| | | |

Item Code Product Description Qty Wholesale Price

By initialing here, | confirm that | have sold or | 1] Total Wholesale 12| Total Retail ﬂ Total Weight
consumed 70% of my previously purchased | | | | | | | |

Nikken product. | | | . | | | | . |
Consultants Initial here:

The following items are shipped via deferred freight. Please allow 7 - 10 calendar days for delivery. Saturday delivery is not
available. Flat rates are as follows:

#1224 -$70.00 #1147-1149, 1227-1229 - $140.00

#1145, 1146, 1225, 1226, - $98.00 BBECRGNE T
SHIPPING CHOICES BELOW:
METHOD OF PAYMENT:

: [ ] @round: $1.20/1b.
[ ]Nikken WOW Card [ ] Visa/MC Electronic  ds [ ]check with a $12.50 minimum
. AIR: $1.40 /Ib.
Credit Card Number Exp Date (MM/YY) (2 Days) with a $14.50 minimum
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Name of | | 5 Total GST
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Addressof | | | |\ Total PST/HST
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Cardholder Signature X Total Due (1+4+5+6)
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To Order Call: (800) 669-8890 ¢ In the U.S. Call: (800) 669-8859 ¢ Fax: (888) 5-NIKKEN [888-564-5536]

Instructions for Wholesale Order Form

A. Complete, in full, all sections requiring item code numbers, product descriptions, quantities and wholesale/retail
prices for each item you are ordering.

B. Multiply the prices of each item by the quantity.

C. Total the WHOLESALE, RETAIL and WEIGHT columns and enter the correct amount in Boxes 1, 2 & 3.

D. For shipping charges, multiply the TOTAL WEIGHT in Box 3 by $1.20 for Ground Service or $1.40
for Air Service via purolator. Write this dollar amount in Box 4, marked SHIPPING CHARGE.

E. Calculate applicable GST and/or PST/HST and insert amount in Boxes 5 and 6.

F. For TOTAL DUE, add the amounts in: Box 1 (TOTAL WHOLESALE), plus Box 4 (SHIPPING CHARGE), plus
Box 5 (TOTAL GST), plus Box 6 (TOTAL PST/HST). Write this total amount in the last box marked TOTAL DUE.

G. Remember to initial box confirming compliance with 70% rule. Failure to initial or non-compliance with the 70%

rule will result in order delays. Nikken requires each Independent Wellness Consultant to verify the sale of 70%
of previously purchased product before a new order may be placed.
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