HTE USA, Inc.

Print, Complete Order, 1} mail to Jonilund, 1295 17 5T,
Carrington, ND 584211905 or mail/fax t9 HTE.

LEIN TEN ENTERFRISE US4, INC. Make check pa ngﬁm: :;;H;e; f:::rpn“ s Coitaiss Order Form
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o) BVP Description ary Unit Prics Amount
ADDO0D0OD MNew Distributor Membership $24.95
§5001C2 45 Chi Machine $480.00
SY010A2 &0 HotHouse £899.00
SYobz 90 Grande HotHouse $999.00
SRO02A2 40 Advanced Electro Reflex Energizer $450.00
SREO18A2 56 E-Power $649.00
Subiotal
* yWrhin te Continental US, fresght change will be calculated as follows: $10.00 for ChiMachine E-Powesr, FIR Pad & Adu ERE
; 315 hor HotHouwse, 325 for Grande HotHouse, 535000 for Grande 5001 Bad  Frmght may b taxabie based on st Fresighi™
regulation and Ship 1o Address, *The Tax rates are based on state reguialion and Ship 10 Acdress. “Within the USA, Tor
products other than machinas, tha freght will ba charged a minimum of §7.00 o 7% according io fhe sublotal of the onder. Sales Tax™
* For {5 emernpl sales please call CUBLOMEr sandcs.
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() Measter Card ) VISA {3 AMEX () Discaver
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* HTE will confirm all faxed orders &5 500N as possible. if a Customer Service
Rapresantative does not confirm your faxed order within one howr, please call:
AB00- 2215088 (LA} ! 1-B00-B47-1610 [NY)

Signature

Fierw DR0&MD




Make Check out to HSIN Ten Enterprise USA, Inc, then Faxto HTE,

FaxCheck Payment
HTE USA. Inc. Authnrlzatmn Agreement

NY OFFICE: 7 Dupont St Unit C, Plainview , NY 11803 e S S
LA OFFICE: 17578 Rowland ST, City of Industry, CA 91748

Tel: 631-454-1600/626-575-6300 Fax: 631-454-1601/626-575-6310 ;
Fax completed form to: (800) 547-1508 .

To be completed by payer
Mame(s) HTE USA Distributor 1D#
Date Signatura(s)

| {We) hereby authorize and request H3IN TEN ENTERPRISE USA, INC.. (hereinafter, HTELISA) to withdraw amounts owing by me (usg), for
the ordar(s) which | {we) placed and transmitted andlor for any amounts become due, as indicated on payment check(z) affixed below from my
(our) bank or financial institution account{s) named on the check(s), and | {we) authorize and request my (our) bank(s) or financiad institution{s)
named below to accept debit entries initiated by HTEUSA to such acocount(s) and to debit the same to such account(s) without responsibility for

the cormeciness

Note: Money order or cashier's check payment must be mailed in with your order. HTEUSA will not be able to proces= the order without the oniginal

M On a personal check over $3,000.00, the order will not be processed until the check is cleared by the bank which will take two weeks. For
payment over $3,000.00, a money order or cashier's check should be used for a fagier service. Only US currency will be accapled for payment, If

you have fased in this form, pleese do not mail in the original check, but keep for your record.

Affix the payment check(s)

Questiona? Please call a Customer Support Representative at: 631-454-1600 OR 626-575-6310

Rew. 08/01/03

HTE: The Distributer whom gets credit for this order or signing up a new distributor is: JONI LUND, # A254513.

after faxing*mdil this form with the check to HTE.



HTE: The Distributer whom gets credit for this order or signing up a rew distributor is: JONI LUND, # A254513.

17 Dupont Street Unit #C, Plainview NY 11803
Tel: (63 1) 454-1600 Fax: (631) 454-1601
www_hteamericas.com

Credit Card Authorization Form

Date:
O Visa Mastercard 1 American Express O Discover
Name of Cardholder: S
Card No: - - -
SIC Code: Exp. Date: Charge Amount: $US Dollars
L , authorize Hsin Ten
{Print Mamc)
Enterprise USA to charge $ to my credit card.
Signature:

H T E Return Policy:

H T E USA offers a fourteen (14) day, one hundred percent (100%) money-back, guarantee for all
product purchases. If the distributor is dissatisfied with any H T E USA product for any reason, the
distributor may return that product in sellable condition in its original package and shipping container
to H T E within fourteen (14) days of purchase. Prior to the 7 day. the distributor must request an
authorization number for replacement or full refund of the purchase price at the distributor’s discretion.
All parts and promotion items need to be returned. along with machines being in placed in original box

and in reselling condition. If these requirements are not met, a 15% restocking fee will be charged.




