Flantech Australia Pty Ltd

ABN 85 083 424 088 For office use on|y
352 Military Road Telephone 02 9904 5000 Member ID
Cremorne NSW 2090 Order Hotline 1300 130 688
PO Box 956 Fax 02 9904 9626 Date
v Neutral Bay NSW 2089  Email sales@flantechaustralia.com
1. Preferred Customer Information 4. Your Sponsoring Distributor
Family Name Flantech Distributor ID No.
First Name/s Name

Company Name*

ABN No.*

5. Do you wish to apply foran AMO?*

i Yes No tAutomatic Monthly Ord.
Is there a co-applicant? [ ]Yes [ INo 0 0 utomatic Fonthly Zraer

If YES, please attach details of co-applicant 6. Your Initial Product Order
Mailing Address

Item No. | Qty Description Each $

State Postcode

Telephone BH
Telephone AH
Mobile

Fax

Email

2. Ship-to Information i different from mail address

Family Name

First Name/s

Shipping Address
State Postcode Product Subtotal
PLUS Shipping and Handling | $9.50
3. Preferred Customer Declaration SUBTOTAL
I wish to join Flantech Australia Pty Ltd as a Preferred Customer PLUS GST @ 10%
to purchase products at Member Prices.
| understand that membership is free and that | will NOT be ORDERTOTAL $

registered as a Flantech Distributor nor will | be eligible to
receive commissions or other Distributor benefits. 7. Method of P t
I also understand that | may upgrade my membership to - Viethod ot Fayment  (ick one)

Distributor at any time by completing a Distributor Application ] Visa ] MasterCard ] Bankcard
and Agreement and paying the appropriate registration fee.

www.flantechaustralia.com

[ ] American Express [_]Diners Club [ ] Cheque
Signature Date [IMoney Order [ ] Cash (Do not send cash through the mail)
Card No.
: Expiry Date L
Office Use Only Card Holder Name
Cheque/Money Order No. Billing Address i ditferent from ship-to address)
Bank details

Payment ID No.
Order No.

Card Holder Signature Date

Authorisation No. Date

* If applicable Form FAU-1003 Version 1.0 Issued 25 July 2005



