
2020 Over-the-Counter (OTC) Product
ORDER FORM

Member ID (found on member ID card) Date of Birth (MM/DD/YY)

First Name Last Name

Street # Street Name Apt/Suite #

City State ZIP Code

Phone Email

STEP 1 – Complete Your Personal Informa瑩 潮

STEP 2 – Make Your Pr潤 畣 琠 卥 汥 捴 楯 渠

 ITEM # DESCRIPTION PRICE QTY TOTAL

1.  $ $  

2.  $ $  

3.  $ $  

4.  $ $  

5.  $ $  

6.  $ $  

7.  $ $  

8.  $ $  

9.  $ $  

10.  $ $  

11.  $ $  

12.  $ $  

13.  $ $  

14.  $ $  



2020 Over-the-Counter (OTC) Product
ORDER FORM

STEP 3 – Fill Out Payment Informa瑩 潮   楦 ⁡ 灰 汩able)

Total Order Amount $  

Bene晩 琠 䅬 汯wance $  

Total Remaining Amount Due $  

If your total order amount exceeds your current available bene晩 琠 慬 汯wance, please include a check 
with the order f潲 洠 潲 ⁦ 楬 氠 潵 琠our credit card informa瑩 潮 ⁢ 敬w to pay the remaining amount due. 
NOTE: Failure to submit payment in full may cause a delay in receiving your order and/or cancella瑩 潮
of some items. If your total order amount is less than your current available bene晩 琠 慬 汯wance, you
DO NOT need t漠 楮 捬 畤 攠 慤 摩 瑩 潮 慬 ⁰yment informa瑩 潮

Step 3 only applies if you exceed your benefit allowance.

To pay by check, please make your check payable to Na瑩 潮 獏 TC and include it with your order form.

To pay by credit or debit car搬 ⁰ 汥 慳 攠 晩 汬 ⁯ 畴 ⁴ 桥 ⁦ollowing informa瑩 潮

Credit/�ebit Card η �xpiration �ate ;DD/zzͿ ^ecurity Code ;CssͿ

Cardholder First Name Cardholder Last Name

Cardholder Signature

STEP 4 – Mail Completed Form

Send the completed order form along with payment (if applicable) to:

Na瑩 潮 獏 TC
8050 SW 10th Street, Suite 4200
Planta瑩 潮 Ⱐ 䙌 ″ ㌳ ㈴ ⴹ 㠰

If you have any questions or need assistance placing your order, please call NationsOTC at 
ϭͲϴϳϳͲϮϰϭͲϴϲϬϲ�(TTY:711). Member Experience Advisors are available Monday-Friday, 
between 8 a.m. and 8 p.m. EST. Language support services are available if needed.
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