Bulk Order Form for NESH & NMSA Communities:

Name: Date:
Shipping Address: Email:
City/State/Zip Phone:
Emergency Remedy Kits (50 remedies)
30c Kit # of kits @ $104.00 each Total $
200c Kit # of kits @ $119 each Total $
1M Kit # of kits @ $150.00 each Total $

6¢c Remedy Kits (100 unique Remedies in each) Total # of 6¢ kits @ $185.00 Total $
specify # of each 6¢ Professional Kit: Kit | Kit I Kit IlI

12c Remedy Kits (100 unique Remedies in each) Total # of 12c kits @ $185.00 Total $
specify # of each 12c Professional Kit: Kit |

30c Remedy Kits (100 unique Remedies in each) Total # of 30c kits @ $195.00 Total $
specify # of each 30c Professional Kit: Kit | Kit I Kit IlI Kit IV

100c Remedy Kits (100 unique Remedies in each) Total # of 100c kits @ $220.00 Total $
specify # of each 10M Professional Kit: Kit |

200c Remedy Kits (100 unique Remedies in each) Total # of 200c kits @ $220.00 Total $
specify # of each 200c Professional Kit: Kit | Kit I Kit IlI Kit IV

1M Remedy Kits (100 unique Remedies in each) Total # of 1M kits @ $240.00 Total $
specify # of each 1M Professional Kit: Kit | Kit Il Kit 111 Kit IV

LM Remedy Kits (100 unique Remedies in each) Total # of LM kits @ $335.00 Total $
specify # of each LM Professional Kit: Kit | Kit Il Kit Il

Order Subtotal $
+ Shipping (total to be determined by A2Z based on order specifics) $

Shipping information: Kits will be shipped to you directly. Shipping rates vary depending on # of kits ordered & where they are being
shipped. Typically, shipping has averaged ~$15 for most orders of 1-2 kits in the US. In our previous campaign, we heard shipping was
very reasonable and speedy. (Please note that shipping charges outside the US will be more. A2Z can ship to Canada and Mexico via

USPS Air. Shipments can also be made to Australia, Japan and Hong Kong, but law prohibits shipments to be made to Europe.)

Total amount of order (to be calculated by A2Z) $

Payment Information: Special Prices above Valid until December 15, 2018 ONLY

Credit Card Information — please circle one: Mastercard / Visa / Discover
Card # Expiration date:

Signature: CCV# (back of card)

Name/Address on card if different than above :

Please return order & payment form to Dana: danadocch@gmail.com or fax to 1-800-774-8145 or mail to:
Dana Davis-O’Connor CCH, RSHom(NA), 18 Holden St., Worcester, MA 01605. Dana’s cell: 774-239-6111




