-NEW ORDER FORM WITH CORRECT ADDRESS
HSIN TEN ENTERPRISE CANADA INC.

o/a HTE Canada

30 West Beaver Creek, Unit 10

2 Ways to Process Your Order:

1) Online at: www.htecanada.com, OR

Order Form

Richmond Hill, ON L4B 3K1 * *e i 80 .
Phone: (905) 763-0888 Fax: (905) 763-8880 2) Via Fax*: (866) 483 88 Date‘ f f
Questions? Please Call a Customer Service Representive at: (866) 483-8888
E Applicant (Distributor) First Nanwe! Corp Name Mi Last Nune Assigned 1D No.
S [s.1.N.: (Optional) E;}? A
i OCorp.
<= Placement Sponsor First Name / Corp Name M1 Last Name ID No.
z {Where p%a.n_: will be placed A
u Q I - " re 0 )
z Original Sponsor Fisst Name / Corp Name Mi East Nane ID No.
i :
o |(The ] re&{mng the applicant) A
£ ﬁ S& o || ?L
Order Section: ORDER BY: (Please print)
D) No. o E‘“ Name ! Corp Name M Last Name
A 2ol
Street Address
City Province Postal Code Phene Number
New Old Item # S s
PRt (Ref) Description QTY Unit Price Amount
Subtotal
* Within Canada, the shipping/handling charge will be calculated as follows: $20.00 for Chi Machine, E-power & =5 5
|Etectro Reflex Energizer; $30.00 for HotHouse & $35.00 fpr Grande HotHouse; for order less than $450 freigh ~ Shipping/Handling
charge will be 7% of the total order of products with a minimum of $10.00. Freight may be taxable based on|
province regulation and Ship to Address. The Tax rates are based on province regulation and Ship to Address. GST/HST
Restocking fee: The person who places the order will be responsible for a restocking fee of 7% of the order pri
|if the order is returned to the company in any of following conditions: (i) the receiver refused to accept the order. PST
(i) UPS is unable to reach the receiver after 3 trial deliveries. For tax exempt sales please call customer servics.
Total
Ship To [J Do Not Ship, To Be Picked Up O BinTo O Delivery Date:
Name Direct Seller's License # in:
NB-81231, SK-306519; MB-6144;, NS -05869437; NF - 01-10-HS061-1
Terms of payment - Payment in full at time of order
Payment Information
QO Master Card Qvisa O AMEX
Street Address
1 | | | | | | | | | | 1 | |
City Province Postal Code
Expiration Date
Card Holder's Name (Please Print)
(Country ¢ Foreign Country Phane
Street Address
Order Date/Location:
Date: Location: City Province Postal Code
* HTE will confirm all faxed orders as soon as possible. If a Customer] [Phone
Service Representative does not confirm your faxed order within on
{hour, please call (866) 483-8888. el
Fhis section is reserved for office use galy,

Rev.09/01/08

"BUYER'S RIGHT TO CANCEL ON REVERSE"
"DROIT DE RESILIATION DE L'ACHETEUR A L'ENDOS"




