
                          AUTOSHIP - Program Application Form 
 

             Please Print  Clearly                                        
Signing up for your Monthly Autoship Order of $40 minimum Wholesale Volume with LYC Classic is essential to 
receive Bonuses on your LYC organization. 
 

Director’s Name __________________________________________________________________________ 

Address ____________________________________________ Sponsor (Name & ID# if known)_____________________ 

City, St., Zip _____________________________________________________________________________ 

Day Tel. # ___________________ Night Tel. # _______________________ Cell # _____________________  

E-Mail Address:______________________________________________  (Used for online order confirmations). 

 
Autoship Order:  Select the products you wish to receive monthly on an automatic basis (an order of $40 minimum Wholesale 
Volume on one Invoice).  I understand that the products will arrive approximately 10 days from the selected date.   

 
I understand that this Autoship Order will NOT be processed if I place an order ($40 minimum Wholesale Volume on one 
invoice) before the designated date.  If I decide to order products other than my Autoship order, I will allow 5 days for my 
order to be received and processed by LYC.  I will notify LYC of any changes 3-5 days before the chosen ship date.         

 

PAYMENT OPTIONS: Check one:  ___Visa    ___MC   ___Discover   (You may use a bankcard that has a Visa or MC logo on it) 

CC # ________________________________________________________      Exp. Date _________________ 

Cardholder’s Name (as it appears on the card) ___________________________________________________ 

Address __________________________________________________________________________________ 

Cardholder’s Signature _____________________________________________________________________ 

I agree to purchase the products indicated on the designated date each month for my order.  I understand that I may 
make changes to the product selection and I may cancel this Agreement at any time by notifying LYC Classic in writing at 
least 5 business days prior to the designated date.  Any change or cancellation must be in writing to notify LYC 
Classic.  I further understand that LYC Classic is under no obligation to credit an order or ship products if the method of 
payment is declined for any reason.  LYC Classic will not be responsible for notifying me if my Credit Card is declined.  
Therefore, I will check with my Credit Card Company each month to verify that my order has been processed.  If not, I will 
notify LYC Classic and provide a valid credit card.          

             

Signature ____________________________________________ Date ______________________    9-10-2009 

 

Choose One: 
                 _____ 10th          _____ 15th       _____ 25th 

 

                          ____  Ship Only if purchase not made during month. 

Check One: 
 New         (effective date) ____________ 
 Change    (effective date) ____________ 
 Cancel     (effective date) ____________ 

Code # Product Description Qty. Unit Price Total Price 
     
     
     
     

Product Sub-Total  
(CA only)   9.00% Sales Tax  

Shipping & Handling  
Minimum $40 Wholesale Volume required. TOTAL Remittance Due  

LYC Classic - 3070 Carousel Circle, Stockton, CA 95219 
Phone: 209-477-2330 Fax: 209-473-8015 

E-mail: loisyee@lyconline.com Website: www.lyconline.com  


