
  
 Date (MM/DD/YY) 
 

PRODUCT ORDER FORM     
                      DAXEN, INC. 

565 Brea Canyon Road, Suite B • Walnut, CA 91789 
TEL (909) 348-0188 • FAX (909) 348-0189 • www.dxnusa.com 

 
1.  DXN DISTRIBUTOR INFORMATION 

 
NAME (FIRST, MIDDLE, LAST) 

 

 

 DISTRIBUTOR ID.  NUMBER              PHONE NUMBER 

 

SH
IP

 T
O

 

 

 

NAME _______________________________________________________   PHONE NUMBER _______________________ 

ADDRESS ____________________________________________________________________________________________ 

CITY____________________________   STATE ____________  ZIP CODE / COUNTRY _____________________________ 

 
2.  PRODUCT ORDER INFORMATION 
 

DESCRIPTION QTY DESCRIPTION QTY DESCRIPTION QTY 

MEMBERSHIP KIT  COFFEE WHITE ZHINO  CORDYPINE (285ML)  

REISHI GANO (RG30)  LIGNZHI TEA LATTE  CORDYPINE (700ML)  

GANOCELIUM (GL30)  LINGZHI COFFEE (3 IN 1)  ZHI MINT PLUS(12 SACHETS)  

REISHI GANO (RG90)  LINGZHI COFFEE (3IN1) LITE  GANOZHI TOOTHPASTE  

GANOCELIUM (GL90)  LINGZHI BLACK COFFEE  GANOZHI BATH GEL  

REISHI GANO (RG360)  CORDYCEPS COFFEE  GANOZHI SHAMPOO  

GANOCELIUM (GL360)  VITA CAFE  GANOZHI SOAP  

POTENZHI 30 CAPSULES  ZHI CAFÉ CLASSIC  GANO MASSAGE OIL  

POTENZHI 90 CAPSULES  CREAM COFFEE  DXN CHUBBY BABY OIL  

BEE POLLEN 120’S  SPICA TEA  VEGI CLEEN  

SPIRULINA (500PCS)  COCOZHI  TEA TREE CREAM  

SPIRULINA CEREAL  ROSELLE JUICE  ALOE V :   

CORDYCEPS (60 CAPSULES)  MORINZYME (1 BOTTLE)  GANOZHI E :  

CORDYCEPS CEREAL  MORINZHI (1 BOTTLE)  TRY PACK :   

3.  PAYMENT INFORMATION 
         REV. V MAY 04 
  L  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
                                   REV. AGU 2014 

       VISA                            MASTERCARD                             AMERICAN EXPRESS 

       CASH                          CHECK                                           DISCOVER 

                  

 
   DRIVERS LICENSE NUMBER (CHECK ONLY)            EXP.   DATE         

 

 
   CREDIT CARD NUMBER                                             EXP.  DATE       CVV # 
 
 
  
 
I hereby authorize DAXEN INC. to charge my credit card for order I place directly for the amount that I ordered, 

plus applicable shipping and handling.  Please provide copy of driver’s license if you are paying by check. 

 
                      

  NAME ON THE CARD 

 

  SIGNATURE OF THE CARD HOLDER  

2. SALES TAX IF APPLICABLE 
 

3. SHIPPING &  HANDLING 

4. (1 + 2 + 3) TOTAL DUE 

Please add $7.00 for all Shipping & Handling 

If you wish to return any product, you may do so within 30 upon receiving the 
product.  Before returning any merchandise, please call the Country Branch to 
obtain a return merchandise authorization number.  No return will be honored 
without this number.  You will be responsible for shipping and insurance of the 
returned products.  A restocking fee may apply, and any applicable bonus paid 
out or duty charges will be deducted from your refund.   
Daxen Inc, cannot accept return of opened products or merchandise damaged 
due to shipping, abuse or neglect. 
                                                  
                      
___________________________________________________________                               
SIGNATURE OF DXN DISTRIBUTOR  
      

Calculate local sates sales tax of total retail if 
applicable. 
 
(Total retail) x (____% )= total sales tax. 

1. TOTAL WHOLESALE 

  IF PAYING BY CREDIT CARD, PLEASE PROVIDE CREDIT CARD BILLING ADDRESS: 

1. Unit price: refer to distributor list 
2. Sales tax: based on suggested retail price. 


