
Wholesale Order FormWholesale Order FormWholesale Order FormWholesale Order Form    

PO#________ Ordered by___________PO#________ Ordered by___________PO#________ Ordered by___________PO#________ Ordered by___________         Req Ship Date  Req Ship Date  Req Ship Date  Req Ship Date ________________________________ 

MBMA Corporation 

PO Box 65272 

West Des Moines, IA 50265 

Orders@mbmacorp.com 

515-255-1295 

866-623-4107 

515-440-1098 fax 

Ship To:Ship To:Ship To:Ship To:                                                                                ________________________________________________________________________________________________________________________    

Address:Address:Address:Address:                                                                        ________________________________________________________________________________________________________________________    

City, St, Zip:City, St, Zip:City, St, Zip:City, St, Zip:                                                    ________________________________________________________________________________________________________________________    

Phone:Phone:Phone:Phone:                                                                                        ________________________________________________________________________________________________________________________    

Attention:Attention:Attention:Attention:                                                                ________________________________________________________________________________________________________________________    

Bill To:Bill To:Bill To:Bill To:                                                                                        ________________________________________________________________________________________________________________________    

Address:Address:Address:Address:                                                                        ________________________________________________________________________________________________________________________    

City, St, Zip:City, St, Zip:City, St, Zip:City, St, Zip:                                                    ________________________________________________________________________________________________________________________    

Phone:Phone:Phone:Phone:                                                                                        ________________________________________________________________________________________________________________________    

Attention:Attention:Attention:Attention:                                                                ________________________________________________________________________________________________________________________    

Description                                     UPC Code        SKU           Case          Order  

                                                                                                    Pack          Quantity 
 
Original Udder Balm 4 oz                855353001057   90106           12            ________ 

Original Udder Balm 16 oz              855353001040   90104           12            ________ 

Original Udder Balm 16 oz Pump    855353001071   90107             6            ________ 

Original Udder Balm 64 oz              855353001088   90108             4            ________ 

Lineman’s Hand Cream 8 oz           855353001064   90105           12            ________ 

Note: Order quantities are per SKU (ie, Ordering  ‘12’ of item 90106 will get you 1 full case. 

Always order in full case multiples. Less than full cases will be  rounded UP to a full case. 

All orders are subject to same terms and conditions on your current account. 


