
ORDER FORM  
Shipping Address: 
 

Name:____________________________________________ Telephone:________________________________ 
 

Address:___________________________________________ Fax:_____________________________________ 
 

Address: ___________________________________________ Email address: ____________________________ 
 

City: __________________________________State:______________ Zip Code:__________________________ 

□Please send newsletters via email - Microsoft Word format or PDF files. 
 - no shipping cost for electronic newsletters -   

 Contact us by email for a free sample! (cyarrington@charter.net)  
Billing Address (if different): 
 

Name:____________________________________________ Telephone:________________________________ 
 

Address:___________________________________________ Fax:_____________________________________ 
 

Address: ___________________________________________ Email address: ____________________________ 
 

City: __________________________________State:______________ Zip Code:__________________________ 

 

Quantity Name of Product Cost 

   

   

   

   

   

 Deduct 10% off newsletter prices                                                                         
when ordering �email delivery� of newsletters!  

 

Code 
Number 

 

 

 

 

 

 

Subtotal    

Shipping Costs  

Sales Tax (non-exempt WI customers)  

Total cost  

Mail this order to:  
 

Nutrition Matters, Inc.  
2809 East Hamilton Avenue, Dept. 109  

Eau Claire, WI  54701  
 

Or fax order to: 715-855-0129 
Or call us at: 715-831-1822 

 

Thanks for your order!  
www.numatters.com 

Shipping Costs:  
$0�$50          Add $5.00  
$50�$1000   Add 10%  
Over $1000    Add 5%  
 International/Hawaii/Alaska�actual costs                    
 via USPS (we will recalculate your order)  
•No Shipping costs for emailed newsletters! 
•No Shipping costs for newsletter renewals! 
•Deduct 10% off newsletter prices when ordering                            
 �email delivery� of newsletters!  

 

Payment Method:  
!Check payable to Nutrition Matters, Inc.  
! Purchase Order #_____________________ 
! Credit Card: (! MasterCard/! Visa)  
Name on Card:_____________________________ 
 

Card Number:______________________________ 
 

Expiration Date:____________________________ 
 

Government Agency�s Sales Tax Exempt  Number:  
___________________________________ 


