DISTRIBUTOR BUSINESS CARD ORDER FORM
Office: 25 Bluestone Circuit, Seventeen Mile Rocks Qld 4073
Enquiries email: custserv@youngliving.com.au

YOUNG I IVI NGTM Phone: 07 3859 2000 Fax: 07 3715 7933 Web: youngliving.com/en_AU
Young Living Essential Oils (Australasia) Pty Ltd ABN 94 085 543 979

ESSENTIAL olLs

HOW TO ORDER MEMBER INFO - PLEASE PRINT LEGIBLY
Fax: 07 3715 7933
Email: custserv@youngliving.com.au First Name Surname

Delivery Address (PO Boxes fine)

John Smith
Young Living® Independent Distributor Suburb State Postcode
# 1234567
Home Phone Member No.
PO Box 1234
Brishane Qld 4000 Email

john_smith@hotmail.com
Ph: (07) 1234 5678
Mobile: 0123 456 789 EXACT LAYOUT MAY VARY TO

ACCOMMODATE YOUR INFORMATION

NAME INDEPENDENT DISTRIBUTOR MEMBER NUMBER

TITLE PHONE

ADDRESS Street or PO Box, Suburb, State, Postcode

EMAIL MOBILE

FAX OTHER

ITEM NO. DESCRIPTION
Official YLEO business cards, ‘antique’ gold coloured
100702 left panel, details in purple ink, white gloss card. >00 $150.00
TOTAL
METHOD OF PAYMENT TOTAL INCLUDES DELIVERY
[] MONEY ORDER (Australia Post). Print your name & Member no. (signature required) and GST.

Please be sure to include full payment

on the back & post with order.
with your order so that it may be processed.

[ ] CHEQUE from your account. Print your name, address &

Member no. on the back & post with order. Please allow up to 28 days delivery.

[ ] CASH DIRECT DEPOSIT to Westpac Milton BSB: 034 072 Young Proof will not be forwarded prior
Living Essential Oils A/C No: 129 271. DO NOT DEPOSIT A printing, All information will be printed
CHEQUE or your order will be delayed by at least one week. as you've shown on this form, excepting
PLEASE FAX OR POST the official stamped bank deposit receipt punctuation which might be standardised.

with your order.

(] DIRECT DEBIT from your nominated bank account. If you have
not already submitted the Direct Debit Agreement Form, please
send it with this order form so that we can process the order.

[ ] CREDIT CARD

VISA MASTERCARD Expiry date /
piry

Card number / / /

Cardholder name

Cardholderssignature




