United States

Product Order/Autoship Form
Order Express (888) 950-9595 e Fax Order Line (800) 289-8081

Associate Number

Name (Last, First, Middle)
Shipping Address

City State

Zip Code

Autoship—Your Subscription to Health (USANA)

HEALTH SCIENCES

USANA Data Processing

Box 4000, Tooele, UT 84074 (801) 954-7100

Daytime Phone

Evening Phone

FAX Number

E-mail

Customer Service (801) 954-7200

Autoship: Please enroll me in the Autoship Program. I understand I will receive my designated order every four weeks after my initial order.

Please apply the sales volume generated by this sales order to Business Center

Initials

(To place orders in additional Business Centers, Business Center 001 must have 200 points in personal sales volume during current four-week rolling period.)

4 Single
Product Order

ITEM #

d Autoship Order B

U New Autoship A

ProDUCT NAME

Qry

WITH AUTOSHIP ORDER B YOU HAVE THE OPTION TO ALTERNATE ORDER “A”
AND ORDER “B” EVERY OTHER FOUR-WEEK CYCLE. TO ACTIVATE, CHECK CORRESPONDING BOX BELOW.

J Alternate Autoship Order A and Autoship Order B
( New Autoship B [ Change to Existing Autoship B Autoship Start Date __/__/

ITEM # ProDUCT NAME

Method of Payment

VISA MasterCard Discover AMEX

Card Number

Cardholder Name

Signature of Cardholder

Alternative Method of Payment

VISA MasterCard Discover AMEX

Card Number

Cardholder Name

Signature of Cardholder

© USANA Health Sciences, Inc.

Qry

AutoPay (Please submit AutoPay Form)

Expires (MM/YY)

AutoPay (Please submit AutoPay Form)

Expires (MM/YY)

Signature:

Q Autoship Order A (please check the corresponding box below)
| Change to Existing Autoship A Autoship StartDate __ /__/

SV Pts

SV Pt1s RETAIL TOTAL

Calculating Your Total Tax

X %
Autoship or Rate
Wholesale
Price

*Shipping & Handling
Your shipping cost will be USANA’s
actual freight cost plus a $2.00
handling fee.Your shipping charge
will be an estimate made at the time of
your order. The estimate is a computer-
generated charge and is calculated
using the weight of the product and
the fill material.

RETAIL TOTAL

WHOLESALE/AUTOSHIP
TotAL

WHOLESALE/A UTOSHIP
TotAL

Autoship Agreement

Tauthorize USANA Health Sciences to withdraw
payment for my Autoship order(s) from my
credit card or bank account identified in this
agreement. If T have elected to participate in the
AutoPay Program, I hereby authorize USANA
Health Sciences to electronically withdraw
payment from my checking account for any
order I place directly and for Autoship Orders as
authorized in the Associate Agreement. USANA
is authorized to withdraw payment equal only
to the amount of the products that I order, plus
applicable sales taxes and shipping or for the

amount of the Autoship Order I have established (plus additional amounts for substitute products
if my regular products are unavailable) and sales taxes and shipping. Prices and fees are subject to
change without prior notice. In the event a check or charge is dishonored for any reason, I agree

to pay a $20.00 service fee.

I certify that T have sold at least 70% of USANA products previously purchased by me. Further,
I understand and acknowledge that product previously certified as sold, including such product
from Autoship orders, cannot be returned to the company upon termination or resignation.
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