
ITEM PRODUCT QTY SRP TOTAL

Out of space? Attach additional Order Form and check off attachment below.

1	 Total Suggested Retail Price (SRP) (Qualifies for Product Specials, Incentives, Qualification and Maintenance) $

2	 Discount (Line 1 35%) $

3	 Subtotal — Override Volume (Line 1-2) $

ITEM SPECIAL PRODUCTS AND BUSINESS AIDS QTY SRP SRP 
TOTAL

INDEPENDENT 
CONSULTANT 

PRICE
TOTAL

7421 Arbonne Independent Consultant Starter Kit $79

Set-Up Fee  
Arbonne Independent Consultant Starter Kit Set-Up Fee is waived for orders over $250 SRP.

$5

New Independent Consultant free product, if applicable Free

Independent Consultant Upgrade Fee $59

Product specials (See Line 1)

819 RE9 Advanced® Travel Set PwP — $48 with every 250 RV increment (See Line 1) $48

Additional product specials

$125 SRP for $25 — $125 SRP of product for $25 with each 250 RV increment
(See Line 1) – List items below or attach price list and add total here

$25

1903 RSVP — Please attach Retail Price List & Order Form, and enter price 1 $350

1904 RSVP2 — Please attach Retail Price List & Order Form, and enter price 1 $350

Business Aids — List items below or attach Business Aids Price List, and add total here

4	 Total SRP of special product(s) & Business Aids  $

5	 Total special product(s) & Business Aids $

6	 Subtotal (Line 1+4) $

7	 �Shipping & Handling  Based on Line 6, see Shipping Rate Chart on reverse 
(Shipping Rate or Will Call Fee + Surcharge Fee or Starter Kit Set-Up Fee, if applicable)

$

8	 Taxable retail value (Line 1+4+7) $

9	 Sales tax (Line 8 x Tax @                      %) $

10	 Subtotal (Line 1+5+7+9) $

11	 Amount enclosed (Line 10                     minus discount from Line 2                     ) = $

Attached to this order, please find (Check all that apply):  

q  Additional Product Order Form(s)       q  Business Aids Price List       q  Independent Consultant Application & Agreement       q  Client Order Form(s)

q Check here if this is a Will Call order.	

Total No. of pages faxed__________________

Please keep a copy for your records.    

METHOD OF PAYMENT

Credit Card No.

Credit Card Type (Check one) 

q MasterCard   q Visa    

q Discover   q American Express 

Expiration Date                   /                  

Cardholder’s Name_ __________________________

Daytime Phone (_____)________________________

Amt. applied to this card $______________________

Cardholder’s Signature

*You, the buyer, may CANCEL this 
transaction at any time prior to 
midnight of the THIRD business day 
after the date of this transaction 
(FIVE  DAYS for Alaska residents, 
15 DAYS for Montana residents), if 
this transaction includes your initial 
application and Starter Kit purchase. 
See reverse side of this form for an 
explanation of this right. 

q Check here if using more than one credit card, and 
attach information on a separate sheet.

Total amount of credit card charges applied to this order

$_________________________________________

q �Check here if using a money order.  
(Money order enclosed)

Please send completed form and payment to:
ARBONNE INTERNATIONAL, LLC

Attn: Customer Service
4550 Excel Pkwy, Suite 600

Addison, TX 75001
Fax 1.866.634.1151

OR, order toll-free: 1.800.ARBONNE (1.800.272.6663)
Monday–Friday 6 a.m.–6 p.m. Pacific time

Saturday 6 a.m.–3 p.m. Pacific time

OR, online @ arbonne.com
On the last business day (Close Day) of the 

month, all fax and phone orders must be received  
by 6 p.m. Pacific time and all Internet orders must  

be received by 10 p.m. Pacific time to be processed  
that day and applied to the current calendar month.

Independent Consultant Product Order Form | U.S. 

INFORMATION (Must be completed in full. Please print.)

Name_____________________________________________________________

Arbonne ID________________________________________ 	Date_____________

Daytime Phone (______)_______________________________________________

Evening Phone (______)_______________________________________________

Email_ ____________________________________________________________

Total Amount of Order $ 

SHIPPING INFORMATION (Complete if shipment is to other than Arbonne Independent  
	 Consultant’s address. UPS does not deliver to P.O. Boxes.)

Ship to_ ______________________________	 C/O__________________________

Address_ __________________________________________________________

City _________________________________ 	 County_______________________

State†___________________________ 	 ZIP______________________________

Daytime Phone (______)_______________________________________________

Evening Phone (______)_______________________________________________

OFFICE USE

Date Rec’d

Amt. Rec’d

MO No.

$-Other

DB/CR

To be Chg’d

Chg. Approval No.

Processed by

Order No.

1.800.ARBONNE
Effective October 2013



Shipping & Handling Fees 
Product Order Total 
(SRP in USD) 

UPS Ground 
(Puerto Rico ships 
via USPS)

UPS 3rd Day Air
(not available in Alaska, 
Hawaii and Puerto Rico)

$0–$99.99  $7.95 $14.95 

$100–$199.99 $9.75 $21.95 

$200–$299.99 $12.95 $28.95 

$300–$399.99 $14.95 $30.95 

$400–$499.99 $16.95 $32.95 

$500–$999.99 $22.45 $35.95 

$1,000+ $29.95 $49.95 

UPS Flat Rates:*	 2 Day 	 Next Day
	 $19.99  	 $29.99

*UPS 2nd Day and Next Day Air: This charge is per carton. Program details may be revised at a later date. 

Check one:	 q  2nd Day Air       q  Overnight Standard       q  Overnight Priority

Will Call Handling Fees
There will be an additional $5 Handling Fee on all Will Call orders due to extra handling required in the warehouse for these orders.

†Surcharge Fees
Orders shipping to Alaska, Hawaii and U.S. territories will have an added surcharge fee. For orders up to $249.99 total SRP, a $2 fee will apply. Orders of 
$250+ will include a $5 surcharge fee.

Please call Customer Service at 1.800.ARBONNE if you would like assistance completing this order.

NOTICE OF RIGHT TO CANCEL

Date of Transaction ______________________________    Arbonne ID ______________________________________________

You may CANCEL this transaction, without any penalty or obligation, within THREE BUSINESS DAYS from the date on which it was 
executed (FIVE DAYS for Alaska residents; 15 DAYS for Montana residents). If you cancel, any payments made by you under the con-
tract or sale, and any negotiable instrument executed by you, will be returned within 10 BUSINESS DAYS following receipt by Arbonne 
of your cancellation notice. If you cancel, you must make available to the seller at your residence, in substantially as good condition 
as when received, any goods delivered to you under this contract or sale, or you may, 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 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 Arbonne Attn: Customer Service, 4550 Excel Pkwy, 
Suite 600, Addison, TX 75001 or send a fax to Arbonne at 1.866.634.1151 NO LATER THAN MIDNIGHT of the third business day fol-
lowing the date on which you executed the Agreement. 

I HEREBY CANCEL THIS TRANSACTION.

Buyer’s Name _ _______________________________________________________

Buyer’s Signature _ ____________________________________________________   Date _____________________________
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