
SUNRIDER INTERNATIONAL ORDER FORM 
SV Month  

(Mandatory) 
DISTRIBUTOR NAME:                                                                                                __  DATE  _                              _                                                    
SV CREDIT THIS  

DISTRIBUTOR  NUMBER:                                                                                           DAYTIME PHONE                                                                _                     

SHIP TO: 
Name     _________                                           ____  ADDRESS :                                                                                                                             __                         
 
City:                                                                                                __  ZIP : _________ DESTINATION PHONE____________________________  
          

                                    

CODE NUMBER PRODUCT NAME PRICE/SV UNITS TOTAL

100115 Calli 9/6 3 27.00 
150025 NuPlus Naturally Plain 17/11.34 3 51.00 
190505 Quinary 10 pack 34/22.68 3 102.00 
103011 Sunny Dew  17/11.34 1 17.00 
     

     
     

     

     

     

     

     

     

      CASH              BANK DRAFT               CHECK / MONEY ORDER 
                                                                                    (Payable to SUNRIDER INTERNATIONAL)

a. TOTALS 197.00 
     CREDIT CARD:     Visa         Master Card       Discover Card 
                                                                                                                      Expiration Date

 
TOTAL SV 131.40 

 

                     SUB TOTAL PRICE  
 

                                      Card Number                                                                                    Month  Year   

         Authorization Code 

b. If Applicable
SALES TAX  

  TOTAL c. SHIPPING COST  

   GRAND TOTAL
(A+B+C)

 

Signature                                                                                                                             
 

* Shipping is non-taxable in the following states! 
AZ. AL.CA. (A ID, 1L IN, KY, MD, ME, MN, NJ.OH, OK, VA, VT 

Sunrider International • 1625 Abalone Avenue, Torrance, CA 90501 
Office Hours: 8:00 a.m. to 5:00 p.m. Pacific Time 

Order Line: 1 (888) 278-6743 • Fax Order Line: 1 (310) 222-9271 or 9272 
Fax Confirmation Line 1 (310) 222-9156 . Distributor Reps: 1 (310) 781-8096 

24 HOUR ORDER LINE  (310) 781-8090 
www.sunrider.com 

 
Western Region   

 
Midwestern Region 

 
Eastern Region 

 

AZ.CA.CO.ID.MT.NV AR.IL.IA.KS.LA.MN AL.CT.DE.FL.GA.IN
NM.OR.U.WA.WY MS.MO.NE.ND.OK.SD KY.ME.MD.MA.MI.NH

 
UPS GROUND 
-OVER 
50 POUNDS  TX.WI. NJ.NY.NC.OH.PA.RI. 

SC.TN.VT.VA.DC.WV 
 

51 -75 Ibs. $23.50 $31.50 $37.50  
76 -100 Ibs. $41.00 $45.50 $48.00  
101-125 Ibs. $54.00 $57.50 $61.00  

Over 125 Ibs. Actual Actual Actual  
 
 

  
 

  

Please check box below and fill in correct shipping cost above 
CHARGES EFFECTIVE JULY1 
UPS Ground 

 0-5Ibs. ...............…………….…………..…... $7.50 
 Over 5 to 10 Ibs  . ........……..……….…..….$8. 00 
 10 Ibs.-Up to 20 Ibs.........……………….... .$11.00 
 20 Ibs.- Up to 30 Ibs...........……………..... .$13.00 
 30 Ibs. -Up to 50 Ibs.........……….……....... $18.50 
 50 lbs..............…………………..…..  (See chart at left) 

UPS 3-day Select 
 0-5 lbs ...............………………………....... .$10.50 
 Over 5 to 10 Ibs  ..………………….…....... .$11.50 
 Over 10 Ibs.-Up to 20 Ibs ……………....... .$17.00 
 20 Ibs. -Up to 30 Ibs........……………….... .$27.00 
 30 Ibs.-Up to 50 ..........……………....….....$32.50 
 Next Day Air ………………………….……Actual + $1.75 
 AK & HI 2nd Day UPS ………..Additional $ 10 surcharge 

U.S. Postal Service (1st Class Mail) 
Contiguous 48 States 

 0-3 Ibs. ..............……………………….…..... $5.00 
 Over 3lbs ...........……………………………..Actual Cost 

PR, HI & Alaska Only 
 0-5lb ………………………….…….……...…. $7.25 
 5.1 to 10llb …………………..………….……$16.75  
 Over 10 Ibs.   ......………………………..... Actual Cost 

 

         

 

 


