
• Payment Method:   Cash   Check   Visa    MasterCard    
    Terms (available upon acceptance of credit application)

• Shipping:  U.S.P.S. Priority Mail  

 FedEx Ground

Wholesale Order Form 
11/11/03

Ancient Sun Nutrition, Inc.
P.O. Box 7555

Asheville, NC 28802 • USA
Local • 828 651.9290

Toll Free • 877 429.0509
Fax • 828 651.0473

info@ancientsuninc.com
www.ancientsuninc.com

           Product Code                                              Description                                Quantity           Price               Subtotal

Product 
Subtotal

Sales Tax 7%
(NC only)

Shipping

GRAND
TOTAL

Purchase
Order No.

Company_________________________________Contact__________________________________

Ship To Address___________________________________________Resale No.__________________

City____________________________________________ST____________Zip_________________

Bill To Address (if different)_____________________________________________________________

City____________________________________________ST____________Zip_________________

Telephone________________________________Email______________________________________

Cell Phone________________________________Web site__________________________________

Credit Card No.____________________________________________Expiration_________________

Print Full Name______________________________________________________________________

Signature_________________________________________________________________________

Customer 
Number:

Send, Call, or Fax orders to:


