
BioActive NUTRIENTS, Inc. 
 

Send completed form to:  
BioActive Nutrients, Inc. 

1300 Roundhouse Road Spooner, WI 54801 
 

AutoShip Enrollment Form 
 
BILL TO: (Please Print) 
Name: ________________________________________________________________________________ 
Address: ______________________________________________________________________________      
C ity: ___________________________ State:______ZIP _______________________________________ 
Phone: (____)__________________________________________________________________________ 
 
SHIP TO: (if different than Bill To) 
Name: ________________________________________________________________________________ 
Address: ______________________________________________________________________________ 
City: ___________________________ State:______ZIP _______________________________________ 
 
                          Please list the products you wish to have sent automatically  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Auto ship is only available with your valid credit card. NOTE: You may put the last 4 #’s only of your card if preferred. 
 
I would like to use the following credit card: Card Type (check one) MasterCard   Visa   Discover   American Express   
 
Card Number : __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ Exp. Date _________________________ 
 
Name On Card _________________________________________________________________________ 
 
Cardholder’s Signature ___________________________________________________________________ 
 
PLEASE CHECK ONE:    ?  NEW PLAN       oCHANGE TO AN EXISTING AUTOSHIP PROGRAM 
Please Indicate Desired Start Date__________________________________________________________________ 
 
CIRCLE TYPE OF PLAN: 
MONTHLY/ BI-MONTHLY 1 (Jan March May July Sept Nov) MONTHLY /BI-MONTHLY 2 (Feb April June Aug Oct Dec) 
Please indicate which date you want your products sent  -  1st   or   15th 
 
My Signature below indicates that I have read and accepted all the terms and conditions included in the Bioactive 
Nutrient’s Autoship Program. Agreement stated below, the terms of which, by this reference, are fully incorporated on 
this form. 
Signature______________________________________________________ Date _____________________________ 
 
Enrollment will not commence without all information completed. 
 
Autoship Program Agreement 
 
The Bioactive Nutrient’s Autoship Program is an optional agreement by which a customer places a standing product order to 
be charged against his/her credit card. By completing and signing this Agreement, Customer desiring to participate in the 
program agrees to the following terms and conditions. I understand and agree that the products that I have chosen will be sent 
to me at the address listed above for the months as I have indicated. Any changes, or cancellation to my Autoship order must 
be made in writing or emailed and must be received by Bioactive Nutrients at least 5 days prior to my next autoshipment date. 
I understand that if I have my order held for more than 1 month I may be charged an $8.00 reactivation fee. I understand and 
agree that Bioactive Nutrients may terminate this program at any time, with or without reason, without written notification. I 
understand and agree that all products ordered under the program unless otherwise indicated may be returned according to 
Bioactive Nutrient’s regular Product Return Policy and that all returns will be subject to a $8.00 restocking fee. I understand 
that Bioactive Nutrients has the right to modify the Autoship program at any given time without prior notice. 


