
FFIIRRSSTT OORRDDEERR -- FFOORR IIMMMMEEDDIIAATTEE SSHHIIPPMMEENNTT

IITTEEMM NNUUMMBBEERR PPRROODDUUCCTT DDEESSCCRRIIPPTTIIOONN QQUUAANNTTIITTYY AACCPP PPOOIINNTTSS PPRRIICCEE EEAACCHH TTOOTTAALL PPRRIICCEE

CCOONNVVEENNIIEENNCCEE PPLLAANN SSTTAANNDDIINNGG OORRDDEERR -- FFOORR MMOONNTTHHLLYY SSHHIIPPMMEENNTTSS

DDAATTEE

Last Name

First Name M.I.

BBIILLLLIINNGG AADDDDRREESSSS (include Apt #, Box No, Suite, etc.)

City

SSHHIIPPPPIINNGG AADDDDRREESSSS IIFF DDIIFFFFEERREENNTT FFRROOMM AABBOOVVEE  (include Apt #, Box No, Suite, etc.)

Daytime Telephone

EE--mmaaiill AAddddrreessss  (Univera uses this address to provide you valuable communications.)

Zip + 4

AADDVVAANNTTAAGGEE CCUUSSTTOOMMEERR PPRROOGGRRAAMM AAGGRREEEEMMEENNTT // CCOONNVVEENNIIEENNCCEE PPLLAANN

CCaarrdd NNuummbbeerr

NNaammee oonn CCaarrdd
EExxppiirraattiioonn DDaattee

I hereby authorize Univera, Inc., to charge my credit card, check-
ing or savings account for the monthly Convenience Plan.  I
understand (i) automatic withdrawals from financial institutions
will be posted each month and require up to five working days
for verification of funds; (ii) any price changes reflected on the
price list will be reflected on my Convenience Plan invoice; (iii)
my participation is strictly voluntary and I will continue to
receive products on a monthly basis to my designated shipping
address; (iv) changes to or cancellation require 15 days written
notice and must include my name, Univera ID and signature.

CC..II..DD.. ##

/

FFAAXX YYOOUURR CCOOMMPPLLEETTEEDD FFOORRMM TTOO ((887777)) 662277--44774477 OORR MMAAIILL TTOO UUNNIIVVEERRAA,, 22666600 WWIILLLLAAMMEETTTTEE DDRRIIVVEE NNEE,, LLAACCEEYY,, WWAA 9988551166..

TTOOTTAALL**

SSiiggnnaattuurree                                        DDaattee

MONTH DAY YEAR

MMOONNTTHH             DDAAYY 1st 8th 15th 22nd

PPlleeaassee bbeeggiinn mmyy CCOONNVVEENNIIEENNCCEE PPLLAANN oonn

CCOONNVVEENNIIEENNCCEE PPLLAANN AAGGRREEEEMMEENNTT

VISA MC DISC AMEX ACH

AADDVVAANNTTAAGGEE CCUUSSTTOOMMEERR PPRROOGGRRAAMM AAGGRREEEEMMEENNTT 

PPAAYYMMEENNTT IINNFFOORRMMAATTIIOONN

SSiiggnnaattuurree                                        DDaattee

Please note that by signing this agreement, you agree to only
purchase product from the enrolling Associate as noted above
and if you decide to become an Associate to be part of that
Associate’s downteam, except as otherwise set forth in
Univera’s Policies & Procedures.

*Shipping and handling charges and sales tax (if applicable) will be applied at the time your order is processed.

(Requires attached void check)

State

City State

Zip + 4

SSiiggnnaattuurree                                        DDaattee

-

-

- -
Evening Telephone

- -

County

SIGN UP FOR THE ADVANTAGE CUSTOMER PROGRAM -
AND SAVE! 

You’ll receive convenient monthly deliveries of your
favorite products, up to a 10 percent price discount, 
and Advantage Points toward FREE products.

EEnnrroolllliinngg AAssssoocciiaattee

Enroller Last Name First Initial

Enroller Univera ID Number

Customer ID #

IITTEEMM NNUUMMBBEERR PPRROODDUUCCTT DDEESSCCRRIIPPTTIIOONN QQUUAANNTTIITTYY AACCPP PPOOIINNTTSS PPRRIICCEE EEAACCHH TTOOTTAALL PPRRIICCEE

TTOOTTAALL**


