
DXN AUTO MAINTAIN PROGRAM
SUBSCRIPTION/CHANGE

NEW APPLICATION UPDATE INFORMATION

TERMINATE RENEW THIS SERVICE

1. DXN DISTRIBUTOR INFORMATION

NAME (FIRST, MIDDLE, LAST) DISTRIBUTOR ID NUMBER

-
PHONE NUMBER

NAME PHONE

ADDRESS

CITY STATE

2. PLAN : QSA PLAN QSD PLAN

3. AUTO MAINTAIN PRODUCTS SPECIFIED (MAX 3 PRODUCTS)

TOTAL $

* Shipping & Handling fee applies for order less than A$500. Shipping & Handling Fee * $

GRAND TOTAL $

4. PAYMENT INFORMATION

VISA MASTERCARD AMEX TRANSFER

/
CREDIT CARD NUMBER EXPIRES (mm/yy)

I hereby authorize DXN International (Australia) Pty. Ltd. To charge my credit card for any order I place directly equal only to the
amount of the products that I order, plus applicable shipping & handling.

NAME ON THE CARD SIGNATURE OF CARD HOLDER

I understand the terms and conditions and authorize the company to top up the amount of AMP account on
my behalf with bonus deduction (if enough) until I terminate this service.

I have read the terms and conditions ( Please tick ).

Date:
Signature D D M M Y Y

S&H Fee:

159-175 Church St. Parramatta, NSW 2150
Ph: 02-96892755, Fax: 02-96891755

PV PRICE

TOTAL

Sydney AU-Others

Toll Free # AUS Call 1800 666 173 NZ Call 0800 449 836

S
H
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T

O

www.dxnaus.com.au e-mail: dxnmail@dxnaus.com.au

POSTCODE

New ZealandDestination:

Suite 504, Level 5 Office Tower Westfield Shoppingtown

$5.50 $7.70 Please call Sydney office

@PV QTYDESCRIPTIONITEM #


