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Thera Health Pty Ltd

18/93 Rivergate Place, Murarrie, QLD 4172
P 1800203327 | F 1800687053

E support@TheraHealth.com.au

W TheraHealth.com.au

REGISTER AS AN AUTHORISED RETAILER WITH US

GAIN ACCESS TO TRUSTED, PREMIUM PRODUCT BRANDS AND

CUTTING-EDGE EDUCATION.

Benefits of registering with us include:

M/ Wholesale, easy-order access to best-selling brands

IQ[/ Being eligible to receive special offers, including a first-order offer and monthly specials

IZ/ Being listed as an authorised retailer on our ‘Find a Stockist’ webpage

M/ Personalised education and training for your team, including free access to webinars and events

Iz/ Free marketing and point-of-sale materials to support the brands in store

M/ Our friendly customer service and technical teams responding effectively to any

questions you may have

If you would prefer to submit this form online, please visit TheraHealth.com.au > Register with Us
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RETAIL ACCOUNT APPLICATION

All fields with * must be completed

Pharmacy / Dispensary D Supplement Exporter

Health Store / Health Food Shop D Healthcare Practice—please specify:

Massage or Beauty Therapist

Fitness Instructor / Gym Facility D Other—please specify:

OoOoOono

Full Legal Name of Business * ABN *

Trading Name (if different) *

Contact Person * Position *

Contact Person Email *

Postal Address * Post Code *
Delivery Address (if different) Post Code
Company Ph * Mobile

Company Email * Accounts Email

BUSINESS TYPE *

I:l Sole Enterprise I:l Partnership I:l Company

For Partnerships and Companies, please provide full name and address of Proprietors/Directors/Partners:

PLEASE SELECT PREFERRED PAYMENT OPTION *

[] 30-day Credit Account [] prepay Account
Credit references must be supplied. Thera Health reserves the right You will prepay all products by credit card.
to withdraw credit facilities at its sole discretion. Credit Card Details (Visa or Mastercard only):

Our bank account details for payment are:
NAB: BSB 083 004 ACC 126 101 704 No. | | Exp.l

We also accept cheque, Visa and Mastercard.
Name on Card |

(Credit references below are not required for Prepay Account)

Please supply two credit references.

Other distribution companies preferred.

I:l |/We hereby give Thera Health the authorisation to investigate our Credit References.



These conditions apply to every sale made by
Thera Health to the customer, and any variation
should be signed on behalf of Thera Health.
Thera Health reserves the right to change the
account terms and conditions.

Payment of all invoices due within 30 days of
the end of the month in which the goods were
supplied.

If credit references have not been provided,
payment is due before products are supplied.

Thera Health reserves the right to withdraw
credit facilities at its sole discretion.

Thera Health reserves the right to charge 2%
per month interest for late payments.

Title in the goods remains with the vendor,
and does not pass to the customer until Thera
Health has been paid in full, in cleared funds.
Thera Health reserves the right to withhold
products until payment has been received.

Risk in the goods passes to the customer on
delivery.

The Customer must pay the Seller's costs
(including but not limited to legal costs as
between solicitor and client) of and incidental
to the enforcement or attempted enforcement
for the Seller's rights, remedies and powers
under this agreement.

If the Customer defaults in payment of
any invoice when due, the Customer shall
indemnify the Seller from and against all

the Seller's legal costs and disbursements

for collection or attempted collection of the
defaulted amount calculated on a solicitor and
own client basis.

In the event that the Customer’s payment is
dishonoured for any reason the Customer shall
be liable for any dishonour fees incurred by the
Seller.

The Customer and the Guarantor/s (if separate
to the Customer) authorises the Seller to:

Collect, retain and use any information
about the Customer and/or Guarantors, for
the purpose of assessing the Customer's
and/or Guarantors creditworthiness;

Disclose information about the Customer
and/or Guarantors, whether collected
by the Seller from the Customer and/
or Guarantors directly or obtained by the
Seller from any other source, to any other
credit provider or any credit reporting
agency for the purposes of providing or
obtaining a credit reference, debt collection
or notifying a default by the Customer and/
or Guarantors.

\¥here the Customer and/or Guarantors are an
individual the authorities under clause 6a. are
authorities or consents for the purposes of the
Privacy Act 1988.

\We hereby provide a personal guarantee for
debt owing to Thera Health. Thera Health
may at its sole discretion pursue debts under
this personal guarantee independent of or in
conjunction with actions against the account
holder.

Our order department is open to receive orders
between 8:30 am and 4:30 pm (QLD time)
Monday to Friday. Every reasonable attempt
will be made to dispatch orders received

prior to 12:00 pm on the day of receipt of

order. Orders received after 12:00 pm will be
dispatched the following business day.

All products can be purchased in any quantity.
All orders over $150 excluding GST will be
delivered freight free. Orders under $150
attract a freight charge of $10 (+GST).

No credit will be processed for returned goods
unless:

The goods were supplied in error,
incorrectly addressed or were damaged in
transit and

A request for credit is lodged within 2 days
of receipt of product, providing invoice
reference and date of order and

The goods are returned within 7 days.

Thera Health operates a back order system.
Out of stock items will be back-ordered and
advice given as to expected delivery date. Any
back ordered items will be forwarded freight
free as soon as they are available. If you DO
NOT wish to receive back-ordered items,
please tick the box below.

I:l Please DO NOT place back-orders on
this account

I have read and agreed to the terms and conditions above and hereby declare all information supplied on this form is true and

correct.
Name Position
Signed Date

(Must be Director or Authorised Officer)

We will send you information on our available products and marketing materials.
If you have a specific information request, please let us know and we will include it in your account registration start-up pack.

Thanks for registering! You can email this form to
or post to Thera Health Pty Ltd - 18/93 Rivergate Place, Murarrie, QLD 4172

fax to 1800 687 053,

If your application is successful, you will receive a confirmation email within 1-3 business days, that provides your
Thera Health customer code, first-order special offer, and details on how to order.

We will also post you a start-up pack with our full company catalogue & price list. If you have any questions in the meantime,
please do not hesitate to get in touch on 1800 203 327 or
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