
 

 
 
 
Shipping Information 
 

Item # Quantity Product Name & Size Unit Price Total Price 
(Unit price x 

Quantity) 
     
     
     
     
     
     
     

Subtotal  
Sales tax- California residents add 8.25%, Los Angeles County Residents add 9.75%  
Shipping charges. See charts below. Valid through 104/30/2009  
Total amount enclosed  

 
Shipping charges in 48 states 

  
Orders $1.00 - 28.99 $ 3.99 

 
Orders over $29.00 Free Shipping* 

 

Shipping charges in Hawaii & Alaska 
  
Orders $1.00 - 28.99 $5.99 

 
Orders over $29.00 Free Shipping* 

 
 
Payment Information:  
 
 
 

 Visa 
 

  
 

  MasterCard 

 
 

   American Express 

 
 

 Discover 

 
  Check/Money Order (Payable to NextRx). Orders will not 

      be processed until payment is received. $25 fee for   
      returned checks. 

 
Your Credit Card Number:_______________________________________________                  Expiration Date: ________/ ________ 
                                                                                                                                                                                       Month           Year 
 
Billing Zip Code (where your credit card bill arrives): _________________ 
 
Print Name: __________________________________________________      Signature: _____________________________ 
 
* See  www.nextrxotc.com/returns  for returns, legal and other policies.   
Express Scripts, Inc. is a separate company that provides pharmacy services and pharmacy benefit management services on behalf of health 
plan members. WellPoint NextRx, NextRx and PrecisionRx are registered trademarks of WellPoint, Inc. and are used under license by 
Express Scripts, Inc. 

Online: www.nextrxotc.com  or through your 
member mail order prescription account 
if you have one (look for OTC section) 

Toll 
Free: 

 
1-877-373-6759  x-2   
(Mon-Fri 8:30 am to 5:00 pm CST) 

Toll 
Free 
Fax: 

 
1-866-527-5639 (24 hours x 7days) 

Four 
convenient 
ways to 
order: 

Mail: NextRx OTC 
P.O. Box 961009  
Ft. Worth TX 76161-0009 

Name (First, Last): ______________________________________________________________________________ 

Address:______________________________________________________________________________________    

City: ___________________________________________   State: ______________     Zip code: ________________ 

Daytime phone:  (               ) ___________________________ email: ____________________________________ 
                                                                                                                   (for order confirmation and seasonal specials) 
 


