Customer Registration 
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First Name: _ Last Name:

Address:

City: _ State: Zip:
Home Phone: ( ) OtherPhone:( I

Email Address:





[image: image2.png]ENROLLMENT SPONSOR

Name: ID#:

Name: ID#:

Placement Sponsor if different than Enrollment Spansor.

STARTER PRODUCTS

T wish to save money by going on an Autoship of 8 Quarts of Body Balance. Autoship not only saves money,
but also guarantees delivery of products each month. Autoship may be cancelled at any point. $155+S & H

T wish to save money and go on an Autoship of 4 Quarts of Body Balance. $89 + S & H

Twish to select my own product selection from the Life Force Product Order Form.

PAYMENT METHODS Note: For checks and bank drafts please complete the Product Order Form.
OVisa OMasterCard O Discover O American Express Exp. Date:
Credit Card # CVN:
Card Holder Name
Signature:

By signing you agree 10 the order selection above and charge to the credi card provided.

Life Force International » 2390 Boswell Rd. Suite 100 » Chula Vista, CA 91914 + 800-531-4877

Fax: 800-809-8208




