
       TRISTAR SYSTEMS

26741 PORTOLA PKWY STE 1E #710
FOOTHILL RANCH, CA 92610
Ph: 1-800 823-8304 Fax: (949)273-8642
mail: swrhq@yahoo.com

Dear Tri Star Customer:

                                   SPECIAL AUTO-SHIP ENROLLMENT OFFER

Pamper your Tri Star Cleaning System and ensure that it lasts a lifetime by enrolling in our Annual Auto-Ship
program. Once a year we will ship direct to your door 12 Paper Liners, 2 Rear Filters, 2 Charcoal Filters and 1
Motor Filter at a 35 % savings.

NO HUNTING FOR PAPER BAGS & FILTERS!!!!! THEY CAN SHOW UP AT YOUR DOOR EVERY YEAR!!!!
IT’S AS SIMPLE AS THAT!!!!!
SAVE MONEY AND TIME!!!!!!

Enroll today and get…….Package Includes                              A $76.21 Value
AUTO-SHIP Price

* One pack of 12 paper bags
* Two after-filters...Or…(Optional)…*HEPA FILTERS for an additional charge
* Two charcoal filters
* One motor Filter
* Shipping (Included)
* Sales Tax (Included)

PRICE TOTAL………….……………………………………………………………….…………….…$49.71

Special Bonus Offer: MiniStar Powerhead;(Regularly sold for $199.00)..Only..$99.00..(*With Signup)
                          Scent the air while you clean with, Mulberry, Strawberry, Eucalyptus or Pine..Only..*$14.95

This package should fulfill your needs for the next 12 months. Please fill in the attached form and mail it back to
us or call us M-F 10am-5pm at 1-800-823-8304. You pay now for the first shipment and get billed every year
thereafter with each additional shipment. Enrollment is free and can be cancelled at anytime.

(Please make a check on the following options that suits you best)

. I’m interested in this Auto Ship Program.                Date to begin Auto-Ship: _________________

. Auto-Ship Package Only.*$49.71 . MiniStar + Autoship..$164.38 . MiniStar Only…$222.42  

. Scent 4 Pack+ Autoship.$67.81 .*Hepa Filters + Autoship Only..$63.71

. Scent 4 Pack+ Hepa Filters + Autoship..$81.82                                 Order Total: _______________
            Payment enclosed – select form of payment:

a)  Enclosed check for the amount of:___________
b)  Credit Card: MC/ Amex/ Visa  (Mark a check)

Credit Card #: ______________________________ Expire Date: ___-___-___
                                   Month - Day - Year

Name on the card: _____________________   Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

First Name:____________ Last:_____________________ Address:____________________________

City:_____________________State:________Zip:______________Phn#________________________

Thank-you for your patronage,              Please inform me about future promotions: Email:
____________________
Jeanne:  Customer Service Specialist   *Prices and availability subject to change without notice


