swerrreviance  Customer Order Form

691 South Auto Mall Drive
American Fork, Utah 84003
parties@shelfreliance.com

1-866-380-4301 fax: 801-642-0906 Date
Customer Information Shipping Information
Name Name
Phone ( ) Address
E-mail City State Zip Code

Host Name Billing Information

Consultant Name

Name as appears on card

Consultant ID # CVV Code
Credit Card # Exp. Date
Would you like to learn more about Yeg! .
hosting your own Shelf Reliance Party? U Yes: Billing Address
(If different from shipping address)
City State Zip Code

Would you like to learn more about
becoming a Shelf Reliance Consultant?

O Yes!

[Ocash [ Check

Card Type e 0@ o8 olex

[ Please do not include me on your mailing list

THE Q™ Order

How many in family: Adult(s) Child(ren) Plan Duration (71-24 months) Monthly Budget Ship Date

ADD ONS: Additional Cooking Basics? Y___N____ Drink Mixes? Y___ N___ Ready-to-Eat Entrees: % of Plan  Select Freeze-Dried Foods: % of Plan

THE Q" Club Membership Level (check one)
[ Bronze (free) [JSilver ($19.99) [ Gold ($49.99) [ Platinum ($79.99)

D | understand that | cannot pause, cancel, or decrease my monthly dollar amount for the Q during the first 90 days | am on the program. | also understand that the monthly total | am charged may vary, based on the product that is sent out to me.

d dual Prod Orde O ay diso e e P e O pildceyo ordae

QTY ltem # Product Name Party Price Total

Thri /'ving Nations Donation - provide food for the hungry and help teach self reliance skills to those in need.

By signing this document, | agree that the information is correct and that | will be charged accordingly. SusToT:
If I return any items, | will be charged a 6% restocking fee. SALES TAX (non-food items)
FOOD TAX

Signature Date SHIPPING
TOTAL

www.ShelfReliance.com




