\a BEESETEIE N PRRER
ORGANICRUSIQN Autoship Program Amendment Form
WEEEBRAT): B NERDEESIINRRIVERS _E)\EB13E B 5E Tel: 852 2191 9991
Organic Vision Limited: Suite 813, Tower 2, Cheung Sha Wan Plaza, {55 Fax: 85221919914

833 Cheung Sha Wan Road, Kowloon B %[ Email: info@organicvision.net

www.organicvision.net

B HE BB Distributor Name (English) E 4 5REE Distributor Code

H BB D3R Distributor Name (Chinese)

EFPiIE Email Address H ikt 4% 88 5% Daytime Telephone i 4 B #8 Date of Birth (DD/MM/YY)

At 2IE B H Commencement date for your amended Autoship
FEHREATHE28HZE(AE29HE3TH) EE—EMMNEBRABE EENAMN - BEEHMNERRIRANBE I EEMZRAISERWEF -
Please choose a commencement date for your amended Autoship between the 1% to 28" of each month (not the 29 to 31%). However this date must
either be before or on the same day as your existing Autoship.

AETEIF Effective from: DD MM YY
AETEIE 2 H 8B Product retrieval change options (please pick one)
D BEoEE it HETENERENRZEE HEEEABTENER &
Change your delivery address Change from collect to deliver Change from deliver to collect No change

AR MEEZEERE - FERMUTEHS -
Note: Only fill the below section out if you have picked a delivery option above.

UZE A Ship to (name) WE ANE

4% EE5E Contact Telephone Number

ZEEHilE Delivery Address

EBEMIE Delivery Area B EH Delivery Fee

&8/ NLEE / #5 Hong Kong / Kowloon / New Territories REZE (B8 HK$150) FREE delivery (worth HK$150)
BE / RIELLEE / 5% / 23K Outlying islands / Tung Chung / Ma Wan / Worldwide | BfTIRE / B E#%EZ Collect / Ask for quote of delivery cost

ZEE ik Choose your product(s)

I:I B FHAITEEE MR Change my pre-selected products I:l AENHHIFEEEE M@ Don't change my pre-selected products

#m3% Code EMmMBM Product Name (= Quantity #T8ZE BY #52%{8 Wholesale Price (HKD)

—

E m#2{E Total cost of products:

5%303R (%07 ) 5% Discount (if applicable):

FEEEH (W3EA) Delivery Fee (if applicable):

HEHBE Total:
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E BHEEERT 8B PB
ORGANICQUSION] Autoship Program Amendment Form

ERFEN BRBEAVERBEENZHEATELEBE)
Credit Card Information (Credit Card must be Applicant orimmediate family member)
I:l HEFUEISEESHANERFTER -

I wish to change my credit card details for my Autoship Contract.

I:l *RBLIREF AN - MARERFZN -

* | wish to change to paying using cash instead of credit card.

|:| HABENEBBEESHNANEHFTER -

I do not wish to change my credit card details for my Autoship Contract.

B

*AREERMOUAGHFRAL  UREEZSEHEFRUPHENREENE  HERHBLEEETEE  THEKERAECEEHIZPH - ZEEER
FHERE HRGRIEET 3B TIFRAR5T A -

*Those who do not have a proper credit card available for use in the Autoship program may request to not use a credit card to apply for the Autoship
program. Organic Vision will review these on a case by case basis and it is up to Organic Vision's discretion to decide whether or not to accept this. This

process will take up to 3 working days from the date of application to complete.

AR MEENEMRNERFER  HERMUTEHS -

Note: Only fill the below section out |f you have picked to change your credit card information.

fS & Credit Card 05 A2 Name of Cardholder
[] VISA [ ] MasterCard

E B 8 Expiry Date (MM/YY)

{SFAMESEEE Credit Card Number

]

EBlen 35 A B{& (¥N#E ) Relationship (if applicable) £ A #ZE Cardholder's Signature

Mzt MBRZEFHBHEFO  RFRHEP-—AZEHFER -

Note: For a husband and wife Distributors Joint Account, only details of the credit card or the bank account of one of them are required.

WA ZE{E A For office use

E2RH Declaration

RAZWBERAACHBLCEREBESEETERERRE - ]IHE
BIIRERAELAKERSBEIPBESN ( "TREH, ) Z2—

% o

I hereby declare that | have read and fully understand and shall be bound by
the Autoship Program Terms and Conditions, which form part of the
Organic Vision Autoship Program Registration Contract (this “Agreement”).

B iM% Distributor's Signature

I S % = Staff Signature #576 B 88 Approval Date (DD/MM/YY)

H &8 Date (DD/MM/YY):
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