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ASSOCIATE NUMBER

ASSOCIATE NAME

ADDRESS

EMAIL TELEPHONE NUMBER

METHOD OF PAYMENT
[ Jcheck Enclosed [ ]Check/Money Order [ ]Visa [ |MasterCard [ ] American Express
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o CUSTOMER NAME
4
O ADDRESS
3 EMAIL TELEPHONE NUMBER
SHIPPING ADDRESS (if different from above)
ITEM # DESCRIPTION QTY UNIT PRICE TOTAL

Shipping Fees

Order Total Price

| want to order the goods indicated above from my USANA Associate, and | agree to pay the total
price due.

Order Date (must be handwritten by customer)

Customer’s Signature Associate’s Signature

You, the buyer, may cancel this transaction at any time prior to midnight of the third business day
after the transaction, as mandated by the Federal Trade Commission. However, as a valued customer,
you have greater rights under the USANA Retail Customer Guarantee.

USANA Retail Customer Guarantee

If, for any reason, a USANA Health Sciences product is not satisfactory, return the unused portion
within 30 days of the original purchase to your USANA Independent Associate, with a written expla-
nation of your dissatisfaction of such products, along with proof of purchase, for either a one-time
exchange OR for a full refund. A repurchase of a USANA Health Sciences product will establish your
satisfation with previous purchases of that product.
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CANCELLATION NOTICE FOR
(1) ORDERS OF $25 OR MORE

(for purchases made at a place other than the seller’s place of business),

OR (2) ORDERS OF $130 OR MORE

(for sales made at a location other than the buyer’s residence)

Date of transaction

You may cancel this transaction, without any penalty or obligation, within three business days from
the date above.

If you cancel, any property traded in and/or any payments made by you under the contract or sale
and any negotiable instrument executed by you will be returned within 10 business days following
receipt by the seller of your cancellation notice, and any security interest arising out of the transac-
tion will be cancelled.

If you cancel, you must make available to the seller, in substantially as good condition as when
received, any goods delivered to you under this contract or sale, or if you wish, comply with the
instructions of the seller regarding the return shipment of the goods at the seller’s expense and risk.

If you do make the goods available to the seller and the seller does not pick them up within 20
days of the date of your notice of cancellation, you may retain or dispose of the goods without any
further obligation. If you fail to make the goods available to the seller or if you agree to return the
goods to the seller and fail to do so, then you remain liable for the performance of all obligations
under the contract.

To cancel this transaction, mail or deliver a signed and dated copy of this cancellation notice or any
other written notice, to the name of the seller at the address of seller’s place of business no later
than midnight of (date)

| hereby cancel this transaction.

Date

By completing your order, you agree to the terms and conditions of your purchase order, and you
give USANA and USANA’s independent Associates permission to contact you by e-mail, text/SMS,
instant message, fax, and phone regarding your order, your customer account, product offers,

and related matters. You may withdraw your permission at any time by contacting USANA or the

USANA Associate who has contacted you.
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