
Gallipot® makes no representation or warranty, expressed or implied, as to its material, except that same is of the quality and
grade specified. Buyer warrants that it is responsible for using all chemicals, materials and equipment purchased from Gallipot® in

compliance with all applicable federal, state and local laws and regulations. The buyer further assures that the chemicals will be used
lawfully and it will not be used to compound medication for food-producing animals.

NEW CUSTOMER FORM

Ship To:
Company____________________________
Contact ____________________________
Address ____________________________
____________________________________
Attention ____________________________
City ________________________________
State______________ Zip ____________
Telephone __________________________
Fax ________________________________
DEA# ______________________________

Bill To/Accounts Payable: (If different than ship to)
Company____________________________
A/P Contact__________________________
Address ____________________________
____________________________________
Attention ____________________________
City ________________________________
State______________ Zip ____________
Telephone __________________________
Fax ________________________________
Classification ________________________

Please include a copy of: 1. Federal DEA Form 223
2. State Pharmacy License
3. Tax Exemption Certificate (If applicable)

Yes, I would like Website Access. E-mail (Required): __________________________________________
Web site address: __________________________________________________________________________
Owner name: ____________________________________________________________________________
Pharmacist in charge name: __________________________________________________________________
Name(s) of person(s) responsible for ordering compounding chemicals and supplies: ____________________
________________________________________________________________________________________

Do you use Purchase Order Numbers? (please circle) YES NO

Authorized Signature ______________________________________________ Date ________________

Print ____________________________________________________________________________________
Gallipot®, Inc. 2400 Pilot Knob Road, St. Paul, MN 55120 • 800-423-6967 or 651-681-9517

• Fax: 800-339-1596 or 651-681-9001

(Fax completed form to 1-800-339-1596)

************ Catalog prices are subject to change without notice. ************

Initial orders are sent COD (additional $9.00 for COD orders) or billed via credit card (Visa, 
Mastercard, Discover, American Express). Standard 30-Day account will be set up for subsequent orders.

Which would you prefer? COD Credit Card

WEBSITE



GALLIPOT, Inc.
The Art of Compounding

RETURNED GOODS POLICY AND PROCEDURE

To conform to FDA regulations and ensure quality and purity of our products, Gallipot is 
unable to accept returns of any articles in the following groups:  chemicals, vehicles & 
bases (oral liquids, topical creams, ointments, gels and the like), supplies (molds, empty 
capsules), and special orders opened or unopened.

DAMAGED OR INCORRECT SHIPMENTS
Please inspect your order upon arrival and contact our Customer Service Department 
immediately with any questions.  Gallipot must be notified within THREE working days 
after receipt of a damaged or incorrect shipment.  All packing material, including the 
carton and any broken or damaged item(s) must be retained for a claim to be filed.  

NON-CHEMICAL RETURNS
No credit will be issued for non-chemical products purchased over 6 months from 
original purchase date. All returned non-chemical purchases will be assessed a processing 
fee of 25%. Special order items may not be returned for credit.  Please call Gallipot to 
receive a returned merchandise authorization number (RMA#).  The RMA# must be 
written in black ink on the outside of the box in which items are returned. You will be 
responsible for properly packing and shipping the item back to Gallipot in a timely 
manner.  

All merchandise must be shipped prepaid to: 

GALLIPOT, Inc. 
   ATTN: RETURNED GOODS DEPT. 
   RMA# ____________ 
   2400 PILOT KNOB ROAD STE 200 
   ST PAUL MN 55120 

All items are subject to evaluation and inspection before credit is given. 

No credit will be issued for items that:  
A. Have been involved in a sacrifice, fire or bankruptcy sale or have been damaged 

by fire, water or smoke. 
B. Have expired. 
C. Have been opened or are partially filled containers. 

GALLIPOT, Inc. does not accept 3rd party returns 

Gallipot, Inc. 2400 Pilot Knob Road Ste 200 Saint Paul MN 55120 
(800) 423-6967   FAX:  (800) 339-1596      www.gallipot.com



Item Number Description Unit Size Qty Unit Price Total Price

Method of Payment
��Open Account
��COD
��Credit Card

� MasterCard � Visa  � American Express � Discover

Name on Card: ________________________________

Card Number _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Exp. Date: _ _  _ _  Signature:____________________

CC Billing Address: _____________________________

CC Billing City/State/Zip: _________________________

SHIPPING:
Extra shipping charges assessed for Puerto
Rico, HI, AK, and all rush orders.

� UPS Next Day � 2nd Day
� UPS 3 Day Select �Other
� UPS Ground

Would you like a representative to call and
confirm your order? Yes No

Ship To:

Company __________________________________

Contact __________________________________

Attention __________________________________

Telephone ________________________________

Customer Account Number ______________________

Date/ Time __________________________________

Purchase Order Number ________________________

DEA Number ________________________________

TOTAL (Before shipping)Prices subject to change without notice.

GALLIPOT®, Inc.
2400 Pilot Knob Road
St. Paul, MN  55120
800.423.6967 651.681.9517
Fax  800.339.1596 651.681.9001
Email: customerservice@gallipot.com
www.gallipot.com

FAX ORDER FORM

Mo. Yr.

Please retain a photocopy 
of this form for future orders

Address ____________________________________

____________________________________

City ________________________________________

State __________________ Zip ________________

Email ______________________________________

Fax ________________________________________

��

Same day shipping on all orders
made by 4:00 pm CST.


