
Shipping Address  (Check to use Billing Address)

Name (Attention)
Barn Name
Address (no P.O. Boxes)

City                                 State	             Zip
Barn Phone Number
Barn Manager’s Name
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We make every effort to avoid mistakes however we reserve the right to correct any mistakes should they occur.

Call: 	 (800) 461-8898
	 Mon - Thurs 8:30am-8:00pm and 
	 Fridays 8:30am to 5:00pm EST for 
	 Product Specialists or 24/7 to place an order.

Click:	 www.SmartPakEquine.com

Create Your Custom SmartPak

Method of Payment
         Visa           MC            AmEx            Discover     

Name on Card:

Account #:

Exp. Date:   ______ / ______ 

Authorized Signature:

Total (A+B)
MA residents 
only add 5% 

sales tax

Shipping & 
Handling*

Grand Total

Send a Catalog to a 
Friend!

First Name

Last Name

Address

City, State

Zip

*See chart on facing page to 
  determine shipping charges.

       SmartPak Equine

Contact Info
Daytime Phone*
E-mail Address*
*We will not share your phone number or E-mail address.

Catalog Referral 
Code (found on 

back cover)Please make check payable to “SmartPak Equine, LLC”

Fax:  	 (774) 773-1444
Mail:	 SmartPak Equine
	 40 Grissom Rd.  #500
	 Plymouth, MA  02360

Check

Page # Item# Item Name Color/Size Quantity Total Price

B. Subtotal

Select your supplements. (SmartPak prices in the catalog are for a 28 day supply at the maintenance dosage.  Use website or call for Loading or Custom 
dosing.)  Place your order by phone, web, fax or mail.  We’ll ship your first order out within one business day, UPS Ground.  Pay by credit card and 
we will send you a new supply of SmartPaks automatically every 28 days. You can change, delay, or cancel your standing SmartPak order at any time.   
NOTE: Pharmaceuticals require a veterinarian’s prescription.

Page # Item# Supplement Name Price

                                        A. SmartPak Total

Horse Name (Copy this page for multiple horses)

Order Supplies


