
 DXN International (Aust) Pty Ltd.   A.B.N. 66 087 278 831 
 

GROUP STOCKIST APPLICATION FORM 
   
   APPLICANT INFORMATION 
 
    NAME:    _______________________________________________ 

MEMBER CODE: _________________________ 
RESIDENCE ADDRESS:___________________________________ 
                                          ___________________________________ 
                                          ___________________________________ 
PHONE NO: _______________________FAX NO:_________________________ 
EMAIL ADDRESS: ____________________________________ 

 
   GROUP STOCKIST LOCATION INFORMATION (if different with above) 
 
    CENTRE ADDRESS:  _____________________________________ 
                                          _____________________________________ 
                                          _____________________________________ 
      PHONE NO:  _______________________FAX NO: _______________________ 
      EMAIL ADDRESS: _______________________________________ 
 
I understand that this appointment and its continuity rely on my Integrity as a supplier of goods 
and services to my customers, and my observance of the relevant procedures required of 
Stockist. 
 
I undertake to assist members with accurate information in response to their enquiries, to 
ensure the products are kept by me in a useable condition, and to report sales online on the day 
of the sale, where possible. 
 
I undertake not to alter prices from the set DXN Price List. 
 
RECOMMENDED BY: 
UPLINE STAR DIAMOND NAME: ___________________________ 
MEMBER CODE:_____________________ 
PHONE NO: _______________________FAX NO:  _____________________ 
 
 
SIGNATURE OF APPLICANT                                                APPROVED BY: 
 
 
 
 
Print Name & Signature                                                              Print Name & signature 
Date:                                                                                            Date: 
 

            Suite 504, level 5, Office Tower Westfield Shoppingtown   
         159 – 175 Church St PARRAMATTA  NSW 2150 Australia  

                                                 Ph: 02 9689 2755        Fax: 02 9689 1755  
                                     Email: dxnmail@dxnaus.com.au  

                                      Website: www.dxnaus.com.au  

 


