R RO Life Force® Inlernul'ionai

ic i iti i i Toll Free Regisiration and Orders: (800) 531-4877 ¢ TollFree Fax: (800) 809-8208
This is Your Initial Reglsnmlon Address: 2390 Boswell Road, Suite 100 # Chula Vista, CA 91914

» { Website: www.lifeforce-intl.com ¢ E-mail Address: lifeforce@lifeforce-inl.com
Select your preferred stafus: W Customer PRINT ALL SECTIONS CLEARLY o READ AND SIGN THE AGREEMENT ON PAGE 2
0 Member*
Your Language Preference: 1 English
0 Spanish @ Nore:
Placement Sponsor: SAcLy E vrey D #: Date:
{For training and support, place this new Member or Customer under] Muiling P T
JPlacement Sponsor'sID #:_ A0 S 84 23 City: Siade: 7P
fE“’ FTIBRARE S v o P Day Phone: ( ___) Evening Phone: (___ )
{The person who introduced this new Member or Customer) Fax #: ( ) E-mail:
Enrollment Sponsor'sID#:___ 113 78 2 NEP. 0. Do dobroses wlt o Sonf e U5 MGR (ooule o).
L O Ship-To Name:
New Member's Ship-To Address: Q Commerdial
Social Security Number: NIA Cit: e 7P O Residentiol
*A purchase is not required fo become o Member, but i required ' : .
o earn commissions. See Comp onsaiion Plon for details. Ship-To Phone (for shipping inquiries): [ ___ )
AutosHP Oroers ** Select BOTH of these 2 options | NON AuTosHiP ORoERs | onTHLY AuToSHIP
e :2";:::?3 QO AuloShip Setup* * IFthe firstfime Autoshiporderand | 3 One Time Order® * * SPECIFICS

O 1st AutoShip Order -or- One Time Order* * S -

. ***Does not qualify for :
mcﬂhhllunp O AvloShio Modifcafion jl.‘,o 50 AUIOS?\?;disozz:I. 43.50 {for more info, see reverse)

© PRODUCT AND SALES AIDS ORDER FORM (Please Print Clearly)

ltem LIFE FORCE PRODUCT DESCRIPTIONS & SALES AIDS i Avtoship -

No. (from Product Price Chart) Price Yoo
LF S00| True Greens — """ one Time. Drder Suzso 8 — (Nal/a [V ls

OR
s00| True Greensg - Aud'oShf,a Mon‘H\l\’l s 40.50 | X |db6 | 2k

MENDED-Provide two sources in the event the first is de TOTAL BV:
Q MasterCard O Visa O AMEX 0O DiscoverCad O Personal Check O Money Order O Bank Draft Payment by bank drat
o L L LFE AR S L] ErT 1 P
with first order
expraton ote: | | [ ] Mameonts oo e /(
; ISHIPPING/HANDLING
Senczements (1 [ ] Jsestmme
#1.00 BANK DRAFT FEE

Cardholder's Signature:
Q MasterCard QO Visas O AMEX Q Discover Card Regretfully, ,:‘; mdo,‘,z
da accept a credit car
s TTYT L EEE T A Rl
| I Name on this card:
Expiration Date:
D Credit Card Security Number: D:':]D 3 o 4 digit nomber t&Ipmadhmmmﬂb/lMam O;Jm
) * i UPS Gre ise I )
A :;ldlglpndoo know the exact im':&mplo;:
Cardholder's Signature: your order, please call (800) 531-4877.
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