
CUSTOMER ORDER FORM - RETAIL/PREFERRED (USA)

YY
/ /

Payment

Effective February 2016

DATE  
YY

/ /
MM DD

:PVS�"MQIBZ�*OEFQFOEFOU�%JTUSJCVUPS�JT�

ALPHAY ID #

:PVS�Billing Details�

NAME

ADDRESS

SUBTOTAL:

SHIPPING*:

 TAXES*:

 TOTAL�

ITEM # DESCRIPTION QUANTITYPRICE TOTALWEIGHT (LBS)

0SEFST�QMBDFE�CZ���BN�145�	.POEBZ���'SJEBZ
�XJMM�TIJQ�UIF�TBNF�EBZ��0SEFST�QMBDFE�BGUFS�
��BN�1BDJGJD
�XFFLFOET�PS�IPMJEBZT�XJMM�TIJQ�PVU�OFYU�CVTJOFTT�EBZ��*UFNT�BSF�TIJQQFE�UP�"MBTLB�
BOE�)BXBJJ�WJB��OE�EBZ�TFSWJDF�POMZ��"EEJUJPOBM�TVSDIBSHFT�XJMM�BQQMZ�JG�B�EJGGFSFOU�TIJQQJOH�
NFUIPE�JT�TFMFDUFE�BU�DIFDLPVU��

EXPIRATION (MM/YY) CVV2 (SECURITY CODE)

DATE

NAME

CITY STATE ZIP CODE

EMAIL

:PVS�0SEFS

support@alphay.com    |    fax: 1 (855) 5ALPHAY    |    www.getalphay.com 

CUST ORD USA  �� �� ����

CUSTOMER ID ________________________________

VISA MASTERCARD AMERICAN EXPRESS DISCOVER

PASSWORD

BIRTH DATE

PHONE

:PVS�4IJQQJOH Details�

NAME

ADDRESS

CITY STATE ZIP CODE PHONE

Same as billing

.POUIMZ�%FMJWFSZ

ADD TO MONTHLY DELIVERY

.POUIMZ�%FMJWFSZ�	"VUPTIJQ


&OSPMMJOH�JO�4VCTDSJCF�/PX���4BWF
�"MQIBZ�T�NPOUIMZ�BVUPNBUJD�EFMJWFSZ�QSPHSBN
�MFUT�ZPV�FOKPZ�TJHOJGJDBOU�EJTDPVOUT�PG�VQ�UP�����PO�ZPVS�NPOUIMZ�PSEFS�BOE�BOZ�BEEJUJPOBM�PSEFST�ZPV�
QMBDF�UISPVHIPVU�UIF�NPOUI��

*�BVUIPSJ[F�"MQIBZ�UP�BVUPNBUJDBMMZ�XJUIESBX�QBZNFOU�GPS�NZ�4VCTDSJCF�/PX���4BWF�PSEFS�VTJOH�UIF�NFUIPE�PG�QBZNFOU�JEFOUJGJFE�PO�UIJT�"HSFFNFOU
�PS�BT�*�NBZ�VQEBUF�JO�NZ�CBDL�
PGGJDF��"MQIBZ�XJMM�POMZ�XJUIESBX�QBZNFOU�FRVBM�UP�UIF�BNPVOU�PG�UIF�QSPEVDUT�*�IBWF�TFMFDUFE
�QMVT�TIJQQJOH�BOE�QSPDFTTJOH
�BOE�BOZ�BQQMJDBCMF�TBMFT�UBY��*�NBZ�DBODFM�NZ�4VCTDSJCF�/PX�
��4BWF��PSEFS�BU�BOZ�UJNF�BOE�GPS�BOZ�SFBTPO�BU�MFBTU���CVTJOFTT�EBZT�CFGPSF�UIF�OFYU�TDIFEVMFE�TIJQNFOU�PG�NZ�4VCTDSJCF�/PX���4BWF�PSEFS��%FMJWFSZ�JT�BWBJMBCMF�UIF��TU����UI�PG�FBDI�
NPOUI��

SIGNATURE DATE

	/P�10�#PY


NEW UPDATE

TAX RATE _________�

USDSHIPPING METHOD: GROUND (��� BUSINESS DAYS) 

STANDARD AIR (��� BUSINESS DAYS) 

EXPRESS AIR (2�� BUSINESS DAYS) 

OVERNIGHT (� BUSINESS DAY) 

PICKUP (L.A. OFFICE)

CIRCLE PREFERRED SHIP DATE �      2    �      �      �      �      �      �      �      ��      ��    �2      ��       ��      ��      ��      ��      ��      ��      2�      2�      22      2�      2�    2�

YES     /     NO

YES     /     NO

YES     /     NO

YES     /     NO

CARDHOLDER SIGNATURE

CARD # 

BILLING ADDRESS
(If different from above)

CARDHOLDER NAME


