
  

 

Practitioner/Company Name: 
 

Clinic/Trading Name: 
 

Registered Business Address: 
 

 State: Postcode: 
 

Trading/Delivery Address: 
 

 State: Postcode: 
 

Contact Name email:  
 

Telephone No: Facsimile:  Mobile: 
 

Is your Business a (tick the appropriate bracket)  
 

 Sole Trader    (  ) Partnership    (  )  Limited Partnership     (  ) 
 

   Proprietary Company   (  ) Public Company   (  ) Trust (  ) 
        

 
 

  A.B.N:    ACN:  
 

Names of Directors/ Partners/ Proprietors (strikeout which is inapplicable), home/contact address, phone: 
1 __________________________________________________________________________________________________
 

2 __________________________________________________________________________________________________
 

3 __________________________________________________________________________________________________
  

 

Date of Registration or Commencement of Business: _________________________________________________________
 

Bank:  Branch: 
 

Estimate of your monthly purchases $ 
 

Practitioner Modality (Acupuncturist, Chiropractor, Medical Doctor, Naturopath etc): ________________________________________
 

Please include copies of TGA Exemption Certificate or Diplomas/Degrees 
 

Registration No. (Provider No., MPO, RN, CP, PH): _________________________Valid to: _________________________
 

Association Membership Details (eg ATMS, NHAA, ANTA, etc.) : 
 

Association: _____________________________________________             Membership No: ________________________
 
             Valid to: ________________________
 

   see enclosed TGA requirements regarding advertising & product information restrictions 
 
Credit References for (Insert Trading Name) : ___________________________________________________________
 
1 _____________________________________  Phone: _________________________ Facsimile: __________________
 
2 _____________________________________  Phone: _________________________ Facsimile: __________________
 
3 _____________________________________  Phone: _________________________ Facsimile: __________________

______________________________________________________________________________________________________
 
I/We hereby declare that the above information and the information mentioned in page 2 of this application is 
correct and agreed upon. I/We have carefully read and agree to the trading terms (from page 3 of the form) sent 
with this application and understand the TGA requirements enclosed.  
 
 

 Signature/s: ____________________  ______________________ _____________________ 
 
       Name/s: ____________________  ______________________ _____________________ 
 
            Date: ____________________  ______________________ _____________________ 
 
             Position/s with Organisation: ____________________     ______________________   _____________________  
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Account Application Form 



 

 

(Continued from page 1) 
 

 Agreements with Lifespan Holdings Pty Ltd and its controlled entities (now mentioned as ‘Lifespan’) 
 
1. Agreement that Lifespan may seek consumer credit information (Section 18K(1)(b), Privacy Act 1988)  
If Lifespan considers it relevant to assessing my/our application for commercial credit, I/we agree to Lifespan obtaining 
from a credit-reporting agency a credit report containing personal credit information about me/us in relation to commercial 
credit provided by Lifespan. 
 
2. Exchanging information with other credit providers (Section 18N(1)(b), Privacy Act 1988) 
I/we agree to Lifespan obtaining personal information about me/us from other credit providers, whose names I/we may 
have provided for Lifespan or that may be named in a credit report, for the purpose of assessing my/our application for 
commercial credit made to Lifespan. 
3. Agreement to a credit provider being given a consumer credit report to collect overdue payments on 
commercial credit (Section 18K 1(h) Privacy Act 1988)  
I/we agree that Lifespan may obtain a consumer credit report about me/us from a credit-reporting agency for the purpose 
of collecting overdue payments relating to commercial credit owed by me/us. 
 
 

AUTHORITY TO LEAVE PARCELS 
       Please only complete this section if you wish goods to be left without a signature or are to be left  
        in a special place near or on your premises. 
 
       I, ____________________________________________________________________  
   (Please print full name of person responsible for account) 
 
        from _________________________________________________________________ 
    (Name of business, store or clinical practice) 
 
       Hereby give permission for Life-Span or freight carriers contracted by Life-Span, to 
       leave parcels containing goods we have purchased from Life-Span without a signature  
       acknowledging receipt of goods, at the address listed below. 

 
       I am aware that in giving authority to leave goods without a signature, I take full  
       responsibility once the carrier has delivered goods.  I am also aware that Life-Span or    
       its contracted carriers will not be held responsible for theft of goods after the goods have 
       been delivered. 

 
       Company Name: ________________________________________________________ 

 
       Address: _______________________________________________________________ 

 
       _______________________________________________________________________  

 
      Special Instructions for Delivery:___________________________________________ 

 
       _______________________________________________________________________ 
 
       _______________________________________________________________________  
 
 

 
Office Use Only 
 
 

A/C Code Cr Checked Date Approved Date Opened 
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Trading Terms of: 
 

 Lifespan Holdings Pty Ltd (ABN 70 096 496 212) 
Life-Span Health Supplies Pty Ltd (ABN 70 160 437 886) 

Life-Span Australia Pty Ltd (ABN 90 008 357 815) 
Life-Span Therapeutics Supplies Pty Ltd (ABN 97 010 957 481) 

 
The companies stated above will be known as Life-Span for the purposes of these trading terms. 
 

1. Terms of trade are 30 days from date of invoice for the customers who have been put on a 
credit account - unless specified otherwise.  

2. Ownership and title of the goods sent to customers only transfers at the time of payment in full 
to Life-Span. Thus, until Lifespan receives the full payment for the goods sent to customers, 
the title of such goods remains with Life-Span.  

3. Life-Span will not be responsible for any loss or damages for goods kept at the premises 
designated by customers.  

4. Payments for all accounts that purchase less that $1,000 annually, is required prior to goods 
being dispatched.  Credit Card, cheque, money order or cash is acceptable. 

5. Settlement of accounts will be accepted in the form of cash, cheque, money order or bank 
transfer (B-Pay and Post-Pay are not offered currently). Accounts may be settled by credit 
card (MasterCard, Visa, or Bankcard) at the time of order or within seven days of the invoice 
date. 

6. Minimum order of $50 for customers purchasing under $5,000  per year.  This also applies to 
new accounts. 

7. New accounts (cash-upfront customers only) must pay for their orders before they are 
dispatched, till the time the account is put on credit terms.  

8. Authority for processing an order against an account will only be by way of signed fax, email, 
letter, prescription pad, or by telephone by the account holder or by the authorized person of 
the account holder. The employees of the account holder must have the authority of the 
account holder before placing orders. This authority may be by the way of a signature or 
security number. 

9. Claims for credit for goods received damaged or incorrectly supplied must be lodged within 48 
hours of receipt. 

10. Goods are not to be left at any delivery address without the ‘Authority to Leave Parcels’ form 
being completed. Life-Span will not be responsible for any loss, damages or theft resulting 
from goods left at premises. 

11. Outstanding accounts that fall beyond 60 days from statement date are to be automatically 
placed on credit hold. 

12. Any account falling outside 60 days of normal trading terms may be charged 2% of the 
outstanding balance per month. 

13. Credit Account facilities will not be offered until the customer has completed an official Life-
Span Account Application form. 

14. Life-Span reserves the right to recover additional costs incurred in relation to the processing of 
orders under the value of $200. 

15.  Changes to the Customers’ Trading Address, Contact Numbers, Legal Entity, and Structure of 
Management must be advised to Life-Span within 7 days of the change becoming effective.   

16.  Life-Span reserves the right to recover any additional costs incurred in relation to collection of 
any overdue debt. 

 
CONTACT DETAILS 

 
NSW, ACT, NT & WA   QLD & North Rivers Region NSW  VIC, TAS & SA 
Life-Span Holdings Pty Ltd   Life-Span Therapeutic Supplies Pty Ltd Life-Span (Australia) Pty Ltd 
A.C.N (096 496 212)   A.C.N (010 957 481)   A.C.N (007 357 815) 
PO Box 159 Castle Hill NSW 1765  PO Box 5550 Brendale QLD 4500  PO Box 918 Bayswater VIC 3153 
Tel: 1300 654 336   Tel: 1300 654 337   Tel: 1300 654 338 
Fax: 02 8831 5030   Fax: 07 3889 9552   Fax: 03 9720 4408 
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TGA REQUIREMENTS 
 
The THERAPEUTIC GOODS ACT (TGA) demands we can only provide information to practitioners 
who are exempted in Regulation 4 of the TGA regulations.  Regulation 6 of the TGA 1989 prohibits 
the publication of an advertisement that contains a prohibited representation.  The prohibited 
representations are listed in Part 1 of Schedule 2 and included causes 4 & 7 of the TGA advertising 
Code. 
 
PERSONS LISTED BELOW ARE EXEMPT FROM ADVERTISING RESTRICTIONS 
Herbalist, Homeopathic practitioners, Naturopaths, Nutritionists, Practitioners of Traditional Chinese 
Medicine, Osteopaths registered under a law of a State or Territory, Chiropractors, Medical 
Practitioners, Pharmacists, Dentists, Veterinary Surgeons, Nurses, Physiotherapists, Biomedical 
engineers, Medical Scientists in accredited laboratories, Purchasing Officers in hospitals or other 
health care professionals who are engaged in the business of purchasing wholesale therapeutic 
goods. 
 
PERSONS WHO ARE MEMBERS OF AN AUSTRALIAN BRANCH OF ONE OF THE BODIES 
BELOW ARE ALSO EXEMPT FROM ADVERTISING RESTRICTIONS: 
1 Acupuncture Association of Australia 
2 Acupuncture Ethics and Standards Organisation 
3 Association of Traditional Health Practitioners Incorporated 
3A Aust-China Acupuncture and Chinese Medicine Association Inc. 
3B Australasian Federation of Natural Therapists Inc. 
4 Australian Acupuncture of Association Ltd. 
5 Australian Association of Ayurveda 
5A Australian Association of Exercise and Sports Scientists 
6 Australian Association of Professional Homeopaths 
7 Australian Committee of Natural Therapies Inc. (SA) 
9 Australian Federation of Homeopaths 
9A Australian Federation of Homeopaths (Qld.) Inc. 
9B Australian Federation of Homeopaths (WA) Inc. 
10 Australian Natural Therapists Association Ltd 
11 Australian Naturopathic Practitioners and Chiropractors Association. 
11A Australian Society of Homeopaths Inc 
12 Australian Traditional Chinese Herbalists Association (Qld) 
13 Australian Traditional Chinese Medicine Association Inc. 
14 Australian Traditional Medicine Society 
15 Chinese Medicine Association Pty Ltd 
15A Chinese Medicine Association of Australia Inc. 
16 Complementary Medicine Association 
16A Federation of Chinese Medicine and Acupuncture Societies of Australia 
17 Homeopathic Education and Research Association 
17A International Association of Trichologists 
17B International Christian Association of Natural Therapists Ltd (ICANT) 
18 National Herbalists Association of Australia 
18A Naturopathic Physicians Association of Australia Inc. 
19 Queensland Naturopathic Association 
20 Register of Acupuncture and Traditional Chinese Medicine 
21 Society of Natural Therapists and Researchers (SNTR) Inc. 
22 Society of Classical Homeopathy Ltd 
23 Traditional Medicine of China Society Australia 
24 Society of Chinese Medicine and Acupuncture (VIC) Inc. 
25 Naturopathic Practitioners Association Inc. 
26 The Acupuncture Association of Australia, New Zealand and Asia 
26A The Alumni Association of Natural Medicine Practitioners Inc. 
26B The Australian Podiatry Association (NSW) 
27 The New South Wales Research Association of Traditional Chinese Medicine 
 


