
AIB International Food Labeling  ●  1213 Bakers Way  ●  PO Box 3999  ●  Manhattan, KS 66505-3999 
Phone: 785-537-4750  ●  Fax: 785-537-1493  ●  E-mail: labelorder@aibonline.org  ●  www.aibonline.org 

2012 Order Form for AIB International Food Labeling Services 
 

Purchase Order Number:     
 

For Products being Sold in the United States and Territories – English Only 

Quantity* Type of Report Item Code Price (USD) Total 

 Nutrition Facts Report & 100 Gram Report - Discount Combo 17416 $170.00  

 Nutrition Facts Report 17400 $105.00  

  Nutrition Facts Report for existing formula 17417 $65.00  

 100 Gram Report 17401 $105.00  

  100 Gram Report for existing formula 17418 $65.00  

 Nutrition Facts Report & Camera Ready Nutrition Label 17402 $140.00  

  Camera Ready Nutrition Label for existing NFR 17403 $35.00  

  hr Food Label Compliance Review 17406 $190.00/hr  

  hr Ingredient Legend 17405 $190.00/hr  

  hr Allergen Labeling Disclosure Statement 17409 $190.00/hr  

  hr Special Services  17407 $190.00/hr  

 

For Products being Sold in Canada – English and French 

Quantity* Type of Report Item Code Price (USD) Total 

 CA Nutrition Facts Report 17410 $105.00  

 CA Nutrition Facts Report & Camera Ready Nutrition Label 17411 $140.00  

  CA Camera Ready Nutrition Label for existing CA NFR 17412 $35.00  

 CA Food Label Compliance Review/Adaptation 17413 $600.00  

  hr CA Ingredient Legend 17414 $190.00/hr  

  hr CA Special Services 17415 $190.00/hr  

* Indicate the number of items for each service. For hourly fee based services, AIB will calculate the total upon completion.  

SUB TOTAL  

 Priority Processing 17419 + 25%  

GRAND TOTAL  
 

Additional order info:  
 

Contact Information:  (Please change if incorrect.) Billing Information, if different from contact info: 

Company:   Company:  

Address:   Address:  

     

Contact(s):   Contact(s):  

Title:   Title:  

Phone:   Phone:  

Fax:   Fax:  

E-Mail:   E-Mail:  

 
 
 
 

 
AIB International Food Labeling reserves the right to return any formula sheets which are not filled in completely or accurately. 

 

Submitted by:   Date:  

 Signature    

--- AIB Use Only --- Bakery Code:  Order #:  Date Billed:  

Date Received:  Receiver:  Confirmed  phone  email Preparer:  

Formulas:  Reviewer/Date:  

 Date Sent:  

Invoicing instructions:  


