NIKKEN INC.

) @
NIHON KENKO
ZOUSHIN
/' KENKYUKAI,
NIKKEN cANADA CORP.

US Wholesale

Please print in black ink.
(sample)

Order Form
A B CD| |12,3]

52 Discovery  Irvine, CA 92618 ¢ (949) 789-2000 » www.myoffice.nikken.com
To Order Call: (800) 669-8859 ¢ In Canada Call: (800) 669-8890 e Fax: (888) 5-NIKKEN [888-564-5536]

| [ [ 1 | | | |
Independent Nikken Consultant ID#

If you are

ordering more than
six different item
codes at this time:
Please enter the
total number of
order forms you are

now submitting in

Daytime Phone Number this box.
| | | | | | | | | | | | | | | | | | | | | | | | | | | | |
Independent Nikken Consultant Last Name Independent Nikken Consultant First Name M.1.
| | | | [ | | | | | | | | | [ | | | | | | | | | | | | |
Independent Nikken Consultant Email Address
L. . Suggested Retail Total :
Item Code Product Description Qty Wholesale Price 99 Price Points Weight

1 —

By initialing here, |
confirm that | have sold
or consumed 70% of my
previously purchased
Nikken product.
Consultants
Initial here:

METHOD OF PAYMENT:

The following items are shipped via deferred freight. Please allow 7 - 10 calendar
days for delivery. Saturday delivery is not available. These prices are for the
continental 48 states only. Customers ordering these items and shipping to
Alaska, Hawaii or other U.S. Territories will receive a $100.00 surcharge for pads
and $50.00 for comforters in addition to the flat rate. Flat rates are as follows:
#1145, 1146, 1225, 1226, 1227- $50.00

#1147-1149, 1228-1229 - $100.00

CHECK ONE OF THE
SHIPPING CHOICES BELOW:

|:| Ground: $1.70/Ib.

with a $8.50 minimum

FedEx AIR: $2.50 /Ib.
(2 Days) witha $12.50 minimum

Total Wholesale

s 0 S

D Visa/MC I:l Discover D Amex D $:g%g]%?igf Funds D Check 2$ | Total RetTI| |
| | | . |
Credit Card Number Exp Date (MM/YY) 3 Total Weight
| | | | [ | | | | | | | | | | | | | | | |
N ‘ 4 Shipping Charge
ame o
Cardholder |11 1 1 1 0 1 0o 0o s s
Address of 5 Sales Tax
Cardholder |11 11 111 1 1 1 1 1 1 1 1 1| sl L]
Cardholder Signature X $| Total Due“TT’ |
| | | . |
SHIP TO:
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—
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Address | 1 1 10 0 0 0 4444 oqoq g )Y L | = ss
v | zipCode: | | = £d
City: [ I N I Y I I SO B ZipCode: | | | | | |======2T
— :.> E
State: Phone: N O R S RN ——— §
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