HTE USA, Inc.

HSIN TEN ENTERPRISE USA. INC.

NY: 17 Dupont St Unit C, Plainview , NY 11803

I A+ 94R0 Telstar Ave LInit 4 Fl Mante CA 91731
Phone: NY:1(800)-547-1510/ LA: 1(800)-291-6088

AUTO REORDER PROGRAM

1) Online at: www.hteamericas.com, OR
2) Via Fax*: (800) 547-1508 NY Office
" (626) 575-6310 LA Office

/

Questions? Please Call a Customer Service Representive at: (800) 547-1510 NY Office OR (800) 291-6088 L A Office

4 Appllcant (Distributor) First Name/ Corp Name MI Last Name Assigned 1D No.
O Ms.
é SSNO.: .
— chorrp. A
% P|acernent Sponsor First Name/ Corp Name MI Last Name 1D No.
<C |(Where applicant will be placed) A
§ Origina| Sponsor First Name/ Corp Name MI Last Name 1D No.
B (The person referring the applicant) A
LL
ORDFR RY
) First Name/ Corp Name MI Last Name 1D No.
Order Section A
. 3 Month 6 Month
Item # Description ARP Price BVP ARP Price svp 9T Plan
P0001J01 ([BetalLoe (4 bottles) $269.91 18 $539.82 36 [I3mO [ 16 mo
P0002J01 |Total Enzyme (4 boxes) $351.00 27 $702.00 54 [I3mo [ 16 mo
P0003J01 |Heart Formula (4 bottles) $359.91 27 $719.82 54 [I3mo [ 16 mo
P0004J01 |Fountain of Youth (4 bottles) $359.91 27 $719.82 54 [I3mo [ 16 mo
Heart Formula*2 bottles
. . . I I
P0005J01 Fountain of Youth*2 bottles $359.91 27 $719.82 54 [13mo [ 16 mo
Slimming Package
. . . . I I
P0007J01 (1 Nature Profile +1 Body Profile) $597.00 45 $1,194.00 90 [13mo [ 16 mo
Heart Formula *4
P0006J01 ([Fountain of Youth *4 $870.00 66 $1,740.00 132 [I3mO [ 16 mo
BetalLoe *4
**Monthly automatic reordering repeats your order once every month and you will receive your monthly shipment on Subtotal
schedule. You can CANCEL, DELAY or MODIFY automatic reordering at ANY TIME by notice to us before your .
order has been shipped out with no obligation or penalty. I eight FREE
***You will be responsible for paying only for orders that have already gone out in accordance with your automatic N
reorder prior to the date you notify us of cancellation, modification or delay. Sales Tax
***\When you choose automatic reordering, you agree and authorize us to charge your credit card and send you the rr
product ordered for the price indicated once each month (or other period specified) until you direct us otherwise. Total
Ship To ] Do Not Ship, To Be Picked Up [ Bill To [ Remark
Name

orderonthe: [I5th [125th

The total order including sales tax will be shipped and divided by
[ 13 mo. [ 16 mo. and charged to my credit card monthly, Please process my

Ship my first order in (month):

Notice: Delivery will be 3-5 days after processing

Street Address

Payment Information

O Master card O visa O aMEX O Discover
Cit State Zi
Y P I7IiIiIilil7I7I7I7I7I7I7I7I7I7I7I| ||
Card Holder's Name (Please Print)
Country / Foreign Country Phone Security Code
Street Address L
Expiration Date
Order Placed By
Name Contact # City Sate Zip

(866) 483-7378.

* HTE will confirm all faxed orders as soon as possible. If a Customer Service| [Phone
Representative does not confirm your faxed order within one hour, please call

Rev. 03/27/06



http://www.hteamericas.com

