[image: image1.jpg]


[image: image2.jpg]




NEW ENROLLMENT APPLICATION FORM (HONG KONG)

Sponsor Information:

Name: ______________________________________________  Lifewave ID # _____________________
New Distributor Information:

Date of this Application: _________________  Place of Application: ______________________________

First Name(s): __________________________  Surname: _______________________________________
HKID #  _____________________  Company Name (if applicable): ________________________________
Date of Birth: MM/DD/YYYY  (( / (( / ((((   
   Leg Placement:   Left   /   Right
Billing and Shipping Information:

Bill Street: ____________________________________  Ship Street: _____________________________________
Bill Street: ____________________________________  Ship Street: _____________________________________
Bill City: ______________________________________  Ship City:  _____________________________________
Bill Postal Code: _______________________________  Ship Postal Code: ______________________________
Bill State/Province: _____________________________   Ship State/Province: _____________________________
Contact Information:

Home Phone: ___________________________  Mobile Phone: ___________________________________________
Work Phone: ____________________________  Fax Phone: _____________________________________________

E-Mail (for Lifewave business correspondence): _________________________________________________________ 

Replicated Site URL: (Your Personal LifewaveWebsite) – Nominate 3 options as your preferred URL
www.lifewave.com/   1) ______________________          2) ______________________   3) ______________________
Site Password:    ______________________________          …………………………………………………………………………………………………………………...
Payment Information:

Name on Credit Card:                ………………………………………………………………………….....................................................................................

Visa / Master                     ((((  ((((  ((((  (((( 
Signature: ……………………………………………………………………………..………...
Expiration Date:                 (( / ((
              Security Code: ((( (On back of your card)
Enrollment Package Option: (Diamond $US 1,499.00  (Gold $US 499.00  (Silver $US 299.00  (Bronze $US100.00   Exact Package Name ________________________________________ 
Monthly AUTOSHIP:     ( Yes.   Product(s) ________________________________________________
Note: Make sure that this credit card has the correct and exact billing address as a variation will result in your order not being processed.
