
Organization Name:

Your Name:

Shipping Address:

Address:

City: State or Province:

Postal Code:

Country:

Telephone:

Email address:

How did you hear about GoodSalt?

QTY PRODUCT DESCRIPTION          UNIT PRICE           SHIPPING      TOTAL

Subtotal
Add 6% TAX for Idaho 

Shipping
Total

(  ) Visa      (  ) Master Card      (  ) Discover Card     (  ) American Express     (  ) Diners     (  ) JCB
Your name as it appears on Charge Card:

Authorized Signature of Card Holder:
by signing here, I agree to be responsible to GoodSalt for the charges that this order incurs on my credit or debit card. I also agree to 
reasonable shipping charges if I am not in the U.S. or its controlled territories as documented by the U.S. Postal Service.

CCID# ________     The ccid# is the last 3 digits on the signature panel of your card. This is for fraud prevention.
Charge Card Number: _________________________________ Expiration Date:_________

(   ) I don't have a Charge Card and am requesting to be invoiced
(   ) I am going to pre-pay with a money order or check. You will find it enclosed

THANK YOU FOR YOUR ORDER

GOODSALT  Mail-in / Fax Order Form    PLEASE PRINT VERY CLEARLY

Orders are usually shipped the same 
business day.
*International orders and large/custom 
products may require additional shipping
charges.
For our products we offer a 30-day 
unconditional return policy.  Call our 
Customer Service for more details.

112 12th Ave S.
Nampa . Idaho 83651
USA
24 Hour Order Line: 800.805.8001
Customer Service: 800.337.7258
24 Hour Fax Line: 208.465.7098
customerservice@goodsalt.com

Please fill out the following form, print it, 
and FAX it to us at the 24 hour GoodSalt 
order FAX line at 208.465.7098.

If you have further questions, consult 
our Customer Service page online, call us, or email us.


