
   

Note:  This order will remain effective until a new “Autoship Adjustment Form” is submitted. 

TIENS North America 
15 Allstate Parkway, Suite 105 
Markham, Ontario  L3R 5B4 
Tel.:  1.877.TIANSHI (842.6744) 
Fax:  1.877.248.7452  

        
       Date: _______________________ 

 
Autoship Adjustment Form 

 
 

* * * Changes must be submitted at least 5 business days prior to Autoship date. * * * 
 
 
TIENS Independent Consultant ID Number: _____________________________________________________   
 
 
Last Name: _____________________________________     First Name: _____________________________ 
 
 
Address: ________________________________________________ City: _________________________ 
 
 
State/Province: ______________________  Zip Code/Postal Code: ____________________________ 
 
Payment Method:   Visa     MasterCard       American Express            PAP 

 
Credit Card Number: _________________________________ Expiry Date: ___________ CCV: ______ 
 
 
Name on Card: ___________________________________________________________________________ 
 

Autoship Date:      16th                 Shipping Options: Standard Delivery        Pick-Up     
 
NEW Autoship Product: 
 
Product Code Quantity Description Unit Price Total Price 
     

     

     

     

     

     

     

     

     

       
 
Signature: ______________________________________               Date: ________________________ 


