
Sun Ancon Chi Machine Order Form

To place an order, please complete this form and return to the address below. 

All machines are dispatched direct from the manufacturer in Australia and are delivered by courier to the 
address you give on this form. 

All delivery costs are included in the price of £395 (with VAT) or £325 (excluding VAT due to medical 
condition). Prices are approximate as they are dependent upon the AUS$/£ exchange rate.

Your card will be debited by Hsin Ten Enterprises Ltd, the manufacturer.

The Chi Machine is guaranteed for 2 years and carries a 14 day satisfaction guarantee.

I wish to order a Sun Ancon Chi Machine as follows:

Name (Mr/Mrs/Ms/Dr, etc.) ..........................................................................................................................

Address..........................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................

Postcode: ......................................................................................................................................................

Tel: ..................................................................................................................................................................

Email: .............................................................................................................................................................

Visa / MasterCard (please delete as appropriate)

Card No: ........................................................................................................................................................

Expiry date: ...................................................................................................................................................

Last 3 numbers from signature strip on back: ............................................................................................

Name on card: ...............................................................................................................................................

Signed: ............................................................................................ Date: ...................................................

 
If you have a recognised medical condition, please state, as you may be exempted from paying 
VAT:

.........................................................................................................................................................................

.........................................................................................................................................................................

Please send completed form to:

Heather Hull, Orchard House, Main Road, Holmesfield, Derbyshire S18 7WT, UK

Tel: 0114 289 1342

Email: heather@heatherhull.co.uk

Website: www.chi4me.co.uk
Thank you for your order!


