
 
 
XanGo 
Customer Service 
P.O. Box 900 
Lehi, UT 84043 
 
 
To XanGo ADP Dept. 

 

I, ____________________________  Dist ID #: ____________ 

Wish to change my current Distributor status: 

  TO BE/PARTICIPATE/ENROLL IN THE ADP – Automatic Delivery 

Program. With   ______Cases monthly. 

 

My CC: _______________________________________ 

Exp:_________________ 

 
 
 
 
___________________________                         ______________ 
Signature                                                                               Date 
 
 
 
 
 
 
 
 
 
 
FAX to:  Jerry Hines, 100K Premier (352) 372-4637 


