
 
 

 
 
 
 
 
 
 
 
 
 
 

Special Delivery Requirements:        
 

 

DIET NAME FEED SIZE QUANTITY U/M 
KG / LB MEDICATION, PIGMENTS, ETC 

                              
                              
                              
                              
                              
                              
                              

 

FEED TYPE # 0F 
BAGS  LB  KG  PALLETS  OTHER 

All Feed 1 = 44 = 20 = NA = NA 
Starter Feed** 30 = 1,320 = 600 = 1 Full Pallet = NA 

All Feed 
(Does not include Starter) 50 = 2,200 = 1,000 = 1 Full Pallet = 1 Metric Ton 

All Feed 
(Does not include Starter) 1000 = 44,000 = 20,000 = 20 Full Pallets = 1 Full Truck 

**BioDiet Starter is shipped in a protective box containing two compact 9.5 KG (20.9 LB) plastic bags 

Date:       Hatchery / Company Name:       
    

Check One: State / Province    Federal    Private    University / Research    Other (specify)      

Contact Name:       Signature (required):       

Telephone:       Fax:       

E-mail Address:       Customer Purchase Order #:       
Date Needed By:        Please allow a minimum of 10 business days for delivery. 

Ship To Address  Bill To Address (if different)
             

             

             

             

Fish Species:        Tax ID #:       

Please note that exact delivery dates cannot be established at time of order. Deliveries normally occur within 7-10 days.  Delivery 
notification will be made by phone at least 24 hours in advance. 

NNNEEEWWW  Eastern USA - Sales   

Tel: 1-877 221 2429 
Fax: 1-877 221 2928 

E-mail: east.sales@bio-oregon.com

Western USA - Sales 
Tel: 1-800 962 2001 
Fax: 1-360 425 6785 
E-mail: sales@bio-oregon.com 

Western Canada - Sales 
Tel: 1-800 663 8258 
Fax: 1-800 550 7788 
E-mail: bcsales@bio-oregon.com 
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