
AUTOSHIP FORM
ENROLLMENT/CHANGE

 - - 2 0  
TODAY'S DATE (DD / MM / YYYY) Suite 504, Level 5 Office Tower Westfield Shoppingtown       

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

Toll Free # AUS Call 1800 666 173  NZ Call 0800 449 836
www.dxnaus.com.au   e-mail: dxnmail@dxnaus.com.au

1. DXN DISTRIBUTOR INFORMATION

NAME (FIRST, MIDDLE, LAST) DISTRIBUTOR ID NUMBER

-  NEW AUTOSHIP AUTOSHIP CHANGE
PHONE NUMBER ORDER REQUEST

SH
IP

 T
O    NAME PHONE     

   ADDRESS

   CITY STATE  POSTCODE

2. AUTOSHIP PRODUCTS SPECIFIED
ITEM # DESCRIPTION QUANTITY TOTAL PRICE

Total Price (inc.GST)

3. PAYMENT INFORMATION

VISA MASTERCARD AMEX BANKCARD
 Shipping&Handling

$5.50 $7.70
Sydney Others

        / Grand Total
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

NOTE:  DXN reserves the right to hold orders until authorised. If your card does not authorise payment within 3 days
you will not receive your order for that month. If your card is declined for 3 consecutive months then your autoship
order will be permanently deleted. You must advise DXN of any changes to your credit card information.
 

DISCONTINUE AUTOSHIP
        I with to discontinue my Autoship Agreement

/  
AUTHORIZED SIGNATURE DATE

NOTE: You may cancel your order at any time by sending in your written request before 20th of the month. Upon our receipt of your request you will no
longer be a participant  in the Autoship program. You may replace your order at any time by filing out a new Autoship order form and sending it in.
Please allow 10 working days for the change to be made.

To change any information on this form (including changes to address and payment method), please complete a new form.
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