
SciencePure Nutraceuticals Inc. 
 46160 Fifth Avenue
Chilliwack, BC Canada

V2P 1M9

Toll Free: 1-877-533-9163 Fax: 604-392-6995 

Foreign Sales Rep Contact: Amrit Saggu
Email: amrit@sciencepure.com 

Our Commitment To You: 

1) NO MINIMUM ORDERS! Free shipping on orders over $350
2) 2% DISCOUNT on Cheque, Direct Deposits, Email Money Transfers - received Net 30. (No discounts given for credit card payments).
3) Outdated/Expiry or coming due product exchanges  (within 3 months before or after Best Before Date).
4) Slow moving product exchange available for product as long as the Best Before Date is within 8 months of expiry.
5)  We have product and nutritional knowledgeable staff ready to talk to your customers on the phone (Call with questions when your customer is 

in the store)
6)  Free Promotional Catalogs, Brochures, Posters and Product Samples.
7)  Let us know if you would like PRODUCT REPRESENTATIVES at Trade Events, Sponsored Shows or Customer Appreciation Sales
8)  Co-op advertising is upon request and review.
9)  Product Images for your store website.

10) If your store promotes an annual Customer Appreciation days, we would love to be apart of the event with product specials and door prizes.

New Accounts: To Best Serve You in 2020 - Please fill in and return your company information to : 

Fax (604) 392-6995 or email Barb at info@sciencepure.com

StoreorCompany: --------------------------------

Billing Address: 

Shipping Address: 

Store Phone: 

Website Address: 

Customer Service Email Address: ---------------------------� 

Contact: Purchaser --------------� Email: -------------- 

Contact: Acct. Payable --------------- Email: �-------------

Requesting Payment by: D Cheque (Net30) D Email Money Transfer D VISA/MasterCard D Prefer to call in this information 

Credit Card Number: exp:  I

Card is Issued in the Name of: 

Signature: --------------------

You prefer to received Invoices by: D Fax D Sent with Shipment D Email to: __________ _ 

News Letters: D Fax D Email D Mailed D No thanks Listed as a Dealer on our Websites: D Yes D No thanks 

Interest in Scheduling Product Training in 2020:     Yes for Staff    No thanks 

__________________________ _____

_______________________ CVV#: ________
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