
  

1000 Moms Healthy Homes Catalog Party Order Form            
(If your order is over $50.00 and you want to buy at the member price, please PRINT and 
complete the top of this form.   Thank you.) 
                                                                                   Members ID# _________________ (if applicable) 
 
Last Name    First Name                                                                                Middle 
            
Street                                                                                  City                                                   State 
             
Zip Code   Phone #   
 
Email: ______________________________________________________________________________________________________  
 
Name of Host/Hostess: __________________________________________________ Date: _______________________________ 
                   

Item 
Code # Description Size Qty Member 

Price 
Retail 
Price 

Member Price 
Total 

  Retail 
   Total 

        
        
        
        
        
        
        
        
        
        
        
        
         
        
        
          
        
        
        
        

 
Product delivered directly to you - please use the Shipping & Handling Rates below.   
If products will come to your Host/Hostess or Consultant, shipping will be $3.00 
 
Up to $300 Wholesale 
Ground Service  
$10.95 

Second Day UPS 
$18.95 

Next Day UPS 
$26.95 

Saturday Next 
Day UPS 
$36.95 

Over $300 Wholesale 
Ground Service 
$10.95 + 1 % 
Wholesale 

Second Day UPS 
$18.95 + 1 % 
Wholesale 

Next Day UPS 
$26.95 + 1 % 
Wholesale 

Saturday Next 
Day UPS 
$36.95 + 1 % 
wholesale 

 
 
Cash _____ Check # __________________  (please make checks payable to your Consultant.  Thank you.) 
 
__MC       __Visa       __Discover       __AMEX       __Bank Draft Name on Card _________________________________ 
 
Card #__________________________________________ Exp. Date ________           Amount Charged $____________ 

1. Retail Total  
2. Shipping Cost  
3. Total of lines 1 & 2  
4. Tax on line 3  
5. Member Price Amount  
6. Total of lines 2, 4 & 5  


