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Signature Date

Earn Rewards with Automatic Delivery Rewards

Select Products:

Save Money! Earn Product!

Name

Name

ID#

ID#

Daytime Telephone

Shipping Address City/State Zip Code

Email Address

Referring Distributor’s Information

75 West Center, Provo, Utah 84601 Phone: 1-800-487-1000 • Fax to: 1-800-487-8000

Reward yourself today!

• Receive 5% off regular product  purchase prices
• Reduced shipping costs (as much as 75%

Earn up to $900 of product per year
• Earn 20% of your purchases in redeemable
 product points (up to 75 per month)
• Earn 33% more product points after 12
 months on ADR

My signature below indicates that I have read and accepted all the terms and conditions included in the Auto Ship Program Agreement on the back, the terms of which, by this reference, are fully incorporated herein. All

signatures must be affixed personally.

Pursuant to this agreement with Nu Skin Enterprises United States, Inc., I agree that I have authorized products to be delivered to me automatically every month pursuant to
the dates, and in the quantities and payment method, selected above.

†  SALES TAX: Nu Skin is registered to collect state and local sales tax in all states

Please ship my order: Beginning on _______ / _______ , and every month thereafter on the same day
(allow 5–10 working days for delivery).

I already have an ADR order.  Please combine these items with my existing ADR order.

Yes, I would like to receive product information updates via the email address below.

Discover Card   American Express    VISA MasterCard

Credit Card Number _________________________________________________________________________________________  Exp. Date __________ / __________

Print Name_________________________________________________________________________________________________________________________________________________________

Cardholder’s Signature_____________________________________________________________________________________________________________________________________

Credit Card Billing Address Zip Code______________________________________________________________________________________________________________

Electronic Checking Debit    Electronic Savings Debit

Note: Funds from electronic debit will be withdrawn up to five business days prior to the requested ship date.

Bank Name __________________________________________________________________________________________________________________________________

Branch___________________________________________________________________  Phone # ________________________________________________________

City/State ____________________________________________________________________________  Zip Code_________________________________________

Transfer/ABA Number __________________________________________________________________________________________________________________

Checking/Savings Account Number________________________________________________________________________________________________

Please attach a VOIDED check with this application. No deposit slips.

Automatic Credit Card Debit Electronic Checking and Savings Debit

Code Item Quantity Total

Total
Shipping and Handling

Local Sales Tax†

Total Remittance

↓



Signature Date

Earn Rewards with Automatic Delivery Rewards

Select Products:

Save Money! Earn Product!

Name

ID#

ID#

Daytime Telephone

Shipping Address  City/State Zip Code

Email Address

Referring Distributor’s Information

75 West Center, Provo, Utah 84601 Phone: 1-800-487-1000 • Fax to: 1-800-487-8000

Reward yourself today!

• Receive 5% off regular product  purchase prices
• Reduced shipping costs (as much as 75%      

      
    

      
 

 Earn up to $900 of product per year
• Earn 20% of your purchases in redeemable  
 product  (up to 75 per month)
• Earn 33% more product points after 12  
 months on ADR

My signature below indicates that I have read and accepted all the terms and conditions included in the Auto Ship Program Agreement on the back, the terms of which, by this reference, are fully incorporated herein. All 

signatures must be affixed personally.

Pursuant to this agreement with Nu  Enterprises United States, Inc., I agree that I have authorized products to be delivered to me automatically every month pursuant to 
the dates, and in the quantities and payment method, selected above.

†  SALES TAX: Nu Skin is registered to collect state and local sales tax in all states 

Please ship my order: Beginning on _______ / _______ , and every month thereafter on the same day 
(allow 5–10 working days for delivery).

❏  I already have an ADR order.  Please combine these items with my existing ADR order.

❏  Yes, I would like to receive product information updates via the email address below.

 

❏ Discover Card   ❏ American Express    ❏ VISA  ❏ MasterCard

Credit Card Number  _________________________________________________________________________________________  Exp. Date __________ / __________

Print Name_________________________________________________________________________________________________________________________________________________________

Cardholder’s Signature _____________________________________________________________________________________________________________________________________

Credit Card Billing Address Zip Code ______________________________________________________________________________________________________________

❏ Electronic Checking Debit    ❏ Electronic Savings Debit

Note: Funds from electronic debit will be withdrawn up to five business days prior to the requested ship date.

Bank Name __________________________________________________________________________________________________________________________________

Branch ___________________________________________________________________  Phone # ________________________________________________________

City/State ____________________________________________________________________________  Zip Code_________________________________________

Transfer/ABA Number  __________________________________________________________________________________________________________________

Checking/Savings Account Number 
________________________________________________________________________________________________

Please attach a VOIDED check with this application. No deposit slips.

Automatic Credit Card Debit Electronic Checking and Savings Debit

Code Item Quantity Total

Total
Shipping and Handling

Local Sales Tax†

Total Remittance

01003680
01101867
01102481

LifePak 2005
LifePak Prime + MarineOmega
Science of Youth Package

1
1

1

59.85
95.25

 107.00

  262.10

    0.00

Name Hanako Opas JA0123456

C/O OPAS, 6600 NE 78TH CT. A3 STE#(                          )   PORTLAND, OR 97218

503-262-7036 hanako@*********.co.jp

Taro Suzuki                                                                      JA0001234

Skin

4444-5555-6666-7777                12    09

HANAKO  OPAS

Hanako  Opas
International

Hanako  Opas 2008 / 4 / 20

5         10

points
↓



 ＡＤＲオンライン管理希望申請書     TEL 06-6440-0641  FAX 06-6440-0645 
 

オパス大阪支社 〒553-0003大阪市福島区福島 7-12-2淀川福島ビル 8F E-mail：osaka@opas.com 
 

 

ＡＤＲは、ＮＳ本社のウェブサイトでオンライン管理をする事により米国内送料の割引が受けられます。 

  

ＮＳウェブアカウントをお持ちのかたで、オパスにオンライン管理を 

ご依頼されるかたは、フォーム上段にチェックを入れ、必要事項を 

記入してご提出くださいませ。 

まだＮＳウェブアカウントをお持ちでないかたも、ご希望であれば 

代理で取得いたします。フォーム下段にチェックを入れ、必要事項 

を記入してご提出ください。 

⇒ ご返信はＦＡＸ：06-6440-0645まで 
 

 
 

オパス会員番号：                 ディストリビューター番号：                   

お名前：                       

 

□ すでにＮＳウェブアカウントをお持ちのお客様 

お持ちのユーザーネームとパスワードをお知らせください。 

Username（                            ） 

Password（                            ） 
 

□ ＮＳウェブアカウントの代理取得を希望されるお客様 

ご希望のユーザーネームをお知らせください。パスワードは当社で仮設定いたします。 

第一希望（                            ） 

第二希望（                            ） 

⇒取得完了後、決定情報をご通知いたします。 

 

〓 ご案内 〓 

お預かりしたアカウント情報ならびに代理取得したアカウント情報は、お客様からＡＤＲ発送依頼

や各種変更の依頼をいただいた場合にのみ使用いたします。以降、弊社でのオンライン管理が

不要になりました際には、ご自身でパスワード変更をしてご管理くださいませ。 

ＡＤＲに使用されるクレジットカード番号や有効期限が変更になった場合は、お客様からのお申し

出が必要となります。必ず「ＡＤＲを組んでいる」というコメントを添えてお知らせください。 

 

ご案内事項確認のうえ、ご署名お願い致します。 

 

ご署名：                                    日付： 20   年   月   日 

ＮＳ本社 
ＡＤＲ米国内送料 2008年3月更新

製品代合計 オンライン管理 その他

$0.01－$49.99 ＄6.00 ＄10.00

$50－$199.99 ＄6.00 ＄12.00

$120－$499.99 ＄6.00 ＄16.00

$500以上 無料 無料 



553-0003  7-12-2  8F
 06-6440-0641 FAX 06-6440-0645  E-MAIL osaka@opas.com

TEL: 1-503-262-7036   
FAX: 1-503-262-7037   E-MAIL: @opas.com
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