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OV AutoShip Program ‘AMENDMENT FORM’

B B R F Tel: 852-21919991 el Fax: 852-21919914  E5Z[ Email: info@organicvision.net At Website: http:/www.organicvision.net
[ & 7y S 9 € Distributor Name (English) il 5 % fl1 ¥ % & Distributor Name (Chinese)

T £l 7 B Distributor Code
I # 4 E-mail Address

—m

. =T

i Daytime Telephone

w
=
\

"
=24
i

—
I

= TE‘F;“:%;F' Mobile

SLRRIE F L e RO AP0 v Y RS O OB (S S i SRS ORISR Tk s
Amendment Items: Please “v” the square for changes. They will be effective from the next purchase if received by OV 10 days before my monthly
payment date & approved by OV.

L LU F S ki -l — ¥k Change next month only

QDL T F o i T 25 Change next month & thereafter

AR (B L #BE* Change delivery address *
lease select one

QiR %35 1 (BEB%HI0E > (EF Y& §'S €7) Change from collect to delivery (No 5% discount, free delivery)
O B B b 1 2% 415 (B%F0I8)  Change from delivery to collect (Less 5% discount)

—|
% €7 *~ Ship to (Name)

L w, = Contact Tel No

32 €7 B 4 Delivery Address

QR IE55EE & iy Change Pre-Selected Products

#5VRIESR ffIE =T H i M 680 HAEAERS ) _F - #Any product amendment must result in 680 BV or higher.

PR g £78 ‘ = ¥ FgE
New Pre-Selected Products Name WP (HKS$) BV
Pl EE ﬁ,m@ Amended Total Amount of Pre-Selected Products: TP AEE Total Amended BV
5% F k(£ 7 /7L ﬂ7,fyﬁ/% Less 5% Discount(Pick up products in person):
EETRYE (71557 )) Add Delivery Fee (if applicable):
HESE S Ui i Amended Total Amount of Debit:

*3R ETB9B: Delivery Area R ET{%H| Delivery Fee
Eﬁ /A wFFrp Hong Kong Island / Kowloon/ New Territiories: BHRR (]"F'f fifi HK$100) FREE delivery (Worth HK$100)
EEFL W AT TP/ 2 3 Outlying Islands and Tung Chung of Lantau/ Worldwide: FIFHEET / Fha il Collect/ Ask for Quote of Delivery Cost
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Change Payment Method (Distributor must be holder or immediate family member of credit card or bank account)
VISA  Master Card [] FEiERs Direct Debit s s s s sy s s - s o) S TR
I:I I:I Amount shall be debited on the chosen day of each month (If it is a public holiday, amount will be debited on the following day the bank is open for B
business) #Please f|II‘ in new
By FJUEE 1 Eh A FEAFE 4 351 Amount shall be Direct Debit
debited on the chosen day of each month Authorization
?’@ﬁ*}% Fig Sl s 8 | pE eSS BRY T (B BREL. | authorize OV to debit from my credit card or bank account as Iisted
E = Credit Card No. 55 HH Expiry Date G (% Relationship to M B Cardholder's Signature
[l | I eI
Name of Cardholder App|IC£m (418" if applicable)
/
S IEFFEM;E T €T PRV T %p 55 RISSPIATA S - h S TSR R ETET ] | For Office use: | A ‘ S ‘ ‘ | ‘ ‘ |
[lﬁ f ﬂavp FLE{ s &1%,1%}3:1‘1: Jﬁ‘m J4 = | apply to amend certain aspects of the AutoShip
Program arrangement as particularize above, and | agree that the OV AutoShip Program Registration
Contract as amended shall continue to be binding on me.
LY E"E Staff Signature: [ 'H#H Approval Date:
oy
Distributor's Signature: [ '8Y Date:
e e R e A T (L i el

Note: For a husband and Wlfe Dlstrlbutors Joint Account, onIy details of the credlt card or the bank account of one of them are required
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	送貨費用 Delivery Fee



