
AUTOSHIP CUSTOMER PROGRAM 
Enrollment Form 

Toll Free Fax Ordering: 877-329-8745 
HHeeaalltthhyyPPeettNNeett™ 
4349 SW Port Way 
Palm City, Florida 34990 
Field Support Phone: 772-781-7108 
Email:  support@healthypetnet.com 

 
Toll-Free Phone Ordering (8am-7pm EST): 877-387-4564  
Toll-Free Fax Ordering (24 hrs, 7 days/wk): 877-329-8745 

REQUIRED SPONSOR INFORMATION (Please print in CAPITAL LETTERS)       Date: |__|__|  |__|__|  |__|__| 
HealthyPetNet™  I.D.Number                              Daytime Phone Number  Evening Phone 
Number 

         
Last Name         First Name            M.I. 

     
CUSTOMER INFORMATION: 
Email Address      Home Phone Number  Day Phone Number 

         
Last Name         First Name            M.I. 

     
Street Address – Include Street, Apt., Suite or Building Number  (ONLY THE U.S. POSTAL SERVICE SHIPS TO P.O. BOXES) 

 
City       County    State       Zip Code 

        
 
SPECIFY START DATE (day/month)  _______________ 
 
AUTOSHIP FREQUENCY: 
You can choose any interval from every 14 to 90 days.  For 
example: 42 means your order will process every 42 days.  
Or, you can choose to receive your order on the same day of 
every month from the 1st to the 28th. 
          

   
            CHOOSE SHIPPING METHOD 
 
[  ] UPS Ground    [  ] Priorty Mail  [  ] Next Day 
 
 

        I WOULD LIKE MY AUTOSHIP TO PROCESS EVERY  ___________ DAYS (anywhere between 14 to 90). 
 
       I WOULD LIKE MY AUTOSHIP TO PROCESS ON THE ___________ DAY OF EVERY MONTH (BETWEEN 1ST & 28TH) 

ITEM # PRODUCT NAME/DESCRIPTION PRICE QUANTITY TOTAL 
     

     

     

     

     

     

METHOD OF PAYMENT Monthly Autoship Charge SUBTOTAL   
[  ] AMEX   [  ] MasterCard   [  ] Visa   [  ] Discover SALES TAX *   

[  ] EFT (Must have EFT authorization form & voided check on file) SHIPPING & 
HANDLING ** 

  

 We cannot accept EFT’s greater than $295.00.  TOTAL   
 
Credit Card Information      Exp. date 
      
Cardholder’s Last Name 
 
First Name 
 
 

___________________________________________________________ 
Cardholder’s Signature 

*Sales tax applies to the state where merchandise is 
being delivered. 
HealthyPetNet is required by law to collect and remit 
sales or use in all states except, AK, DE, HI MT, NH, 
OR and Puerto Rico.  **If you are ordering by mail or 
fax, you may obtain your S&H amount by calling 
customer service toll-free at 1-877-387-4564.  Charges 
will be calculated automatically on all phone & Internet 
orders. 

Please make a Copy for your File
HealthyPetNet™  06/04



Enrollment Form – Page 2     PREFERRED CUSTOMER PROGRAM 
 
 
To receive HealthyPetNet™’s Preferred Customer Program privileges, complete the Enrollment Form on the 
reverse side. 
 

Fax or mail form to: HealthyPetNet™ 
   Field Support 
   4349 SW Port Way 
   Palm City, FL  34994 
   Toll-Free Fax: 1-877-329-8745 
 

 
 
 
 
 
 
 
 
 
Products requested on the reverse side of this form will be processed at the interval or day of the month requested and 
shipped.  If the date you selected predates the day we receive this form, your first order will be filled the following 
interval date or day of month. 
 
Standing orders must be paid for by credit card or Electronic Funds Transfer.  (EFT Authorization form and voided 
check must be on file.) 
 
The total discounted cost for Autoship products (including shipping and any applicable tax) will be automatically 
charged to your credit card or bank account on the day of processing. 
 
As a HealthyPetNet™  Customer, your order is backed by a 100% money-back guarantee.  If you are not completely 
satisfied with a product within 30 days, simply return it to HealthyPetNet™  (shipping prepaid) to receive a full refund, 
prompt replacement, or merchandise credit.  (Offer excludes original shipping.) 
 
To make an ongoing change or to cancel your monthly Autoship order, please provide HealthyPetNet™  with an 
Autoship Change Request form or call the toll free 877-387-4564.  The change request must be received by 
HealthyPetNet.™  at least three full business days prior to the scheduled shipping date.  (Business days do not include 
weekends or holidays.)  (Changes received less than three business days prior to process date will be reflected in the 
next scheduled shipment.  The Autoship Change Request form is available from HealthyPetNet™  Field Support 
(1-772-781-7108) or from your Field Representative.) 
 
Before returning product, please call Field Support (1-772-781-7108) for a Return Authorization number and specific 
return instructions. 
 
You may purchase additional products at any time via phone, Internet, fax or mail. 
 
As long as you remain a HealthyPetNet™  Preferred Customer you will receive wholesale prices on all 
HealthyPetNet™  products. 

 
 
 

HealthyPetNet™  06/04 

Autoship Privileges 
As a HealthyPetNet™  Preferred Customer, you will receive wholesale prices on all 
HealthyPetNet™  products (in addition to your standing Autoship order!) as long as you 
continue to purchase products on a scheduled basis. 
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