
E A S Y  W A T E R  C A R E

Yes, I want to subscribe to the O-Care Automatic Delivery Program.

Please send me the O-Care Product according to the frequency which is needed for my model of hot tub and I authorize 
Bull Grills & Spas to contact me and set up automatic payment. 

Benefits:
•	 Your subscription saves you on average $ 30 per year.
•	 Free delivery (never be out of O-Care and save time and money)
•	 Each 1 year subscription will provide 6 years of clean water to people in developing countries.

O-Care Automatic Delivery Program
 

S pa  Wa t e r  C a r e

Product discount 
& Free shipping

Please check
applicable box

Volume 
(Gallons)

290 - 345

350 - 475

500 - 660

Boxes O-Care
per year

3

4

6

Price per delivery

$ 139

$ 139

$ 139

Terms & Conditions
1.	 For consumers who sign up to the O-Care subscription plan, payment of $139 (Normally $149) will be taken 	
	 by credit, debit card or direct debit on the frequency which is needed for the model of hot tub.
2.	 You have the right to cancel this plan at any time but any O-Care delivery or discount will cease the day of 	
	 cancellation.
3.	 Recurring payments can be set at time of shipment or on a monthly payment basis.
4.	 If you miss a payment, your plan will be suspended until payments are up to date.

Please check
applicable box

Volume 
(Gallons)

< 1585

1717 -1850

1981 - 2245

2377 - 2641

Swimspa

Price per delivery

$ 199

$ 199

$ 199

$ 199

Boxes O-Care
per year

2

3

4

6



Customer Details
Full Name:	

Address:	

City / State / zipcode:	

Telephone no:	

E-mail:

1st month of shipment:	

Model of the hot tub:	

Credit Card #:			 Exp. Date: CVC: 

Notes:	

Client signature:		 Date:

Please e-mail or hand the completed form to a member of staff or post to:

Bull Grills & Spas
1980 Diamond Street
San Marcos, CA 92078
Phone:       (760) 746-7727
E-mail: sales@bullgrillsandspas.com
Website: BullGrillsAndSaps.com

E A S Y  W A T E R  C A R E

O-Care Automatic Delivery Program
S pa  Wa t e r  C a r e

		

 Payment at time of shipment

Payment:
On receipt of this form our office will contact you to set up your payments through credit / debit card or direct debit.
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