
My Quick Start Selection
(Total retail value not to exceed $50.00. These books to be shipped with my kit.)

Please refer to our current stocklist, or your sponsor, when making selections.

ISBN Title Retail Price

_______________ ____________________________________________ ________________

_______________ ____________________________________________ ________________

_______________ ____________________________________________ ________________

_______________ ____________________________________________ ________________

_______________ ____________________________________________ ________________

_______________ ____________________________________________ ________________

_______________ ____________________________________________ ________________

 

   

07/10

Consultant Name: __________________________________  Consultant ID: ___________________
* START DATE = two weeks after your signed Consultant Agreement & Kit Order Form are processed at Home Offi ce

QUICK START
ORDER FORM

Usborne Books At Home
471 Eagle St.

Newmarket, ON  L3Y 1K7
Fax: 1-800-461-6858

Receive $50 in Free books when fi ve pre-booked Home Shows are held within your fi rst 4 weeks 
of business as an UBAH Consultant.

I have listed fi ve pre-booked Home Shows to take place within 4 weeks of my Start Date* and am faxing/mailing 
this form together with my Kit Order Form and signed Consultant Agreement. Shipping & handling charges for my Quick 
Start Selection (listed below), will be charged now to the credit card specifi ed. By signing in the payment box below, I 
understand and agree that if the fi ve home shows listed below are not held, and the orders submitted within 32 days of my 
Start Date, then a further $37.50 for my Quick Start Bonus Selection (75% of $50) will be charged to the credit card below.

Pre-Booked Home Show Dates
1)

2)

3)

4)

5)

(I understand one of the fi ve Home Shows may be self-hosted)

Payment Credit card details must be provided below if you 
wish to participate in the Quick Start Program.

Card Number

Expiry Date (mm/yy)

Cardholder Name (please print)

Cardholder Signature (required)

Visa           Mastercard

Shipping & Handling 8%        ________________

Applicable Taxes        ________________

Total Retail Value         ________________

Total        ________________


