
Placement Sponsor:           Patricia Reilly  

Placement Sponsor PIN:      20332952

Enrollment Sponsor:         Jennifer Roberts  

Enrollment Sponsor PIN:   20326584

Life Force® International ORDER
FORM

You Only Need to Fill This in if
This is Your Initial Registration

AUTOSHIP CLUB NON-AUTOSHIP ORDERS

❏ 1st Time Order ❏ One Time Order
❏ Modify Existing Order
❏ One-time Order

❏  MasterCard ❏  Visa ❏  AMEX ❏  Discover Card ❏  Personal Check ❏  Money Order ❏  Bank Draft ORDER TOTAL

SALES TAX (CA ONLY)
†SHIPPING/HANDLING

$1.00 BANK DRAFT FEE

GRAND TOTAL

† Shipping and handling will be added by Life Force.  Orders are
shipped UPS Ground unless otherwise requested.  If you would
like to know the exact shipping cost before placing your order,
please call (800) 531-4877.

NOTICE OF CANCELLATION  FOR MEMBERS ONLY:  Member purchases are subject to the product return and refund policies of Life Force International as set forth in the Statement of Policies and Procedures.   FOR CUSTOMERS ONLY:  You may cancel this transaction, without penalty or obligation, within (3) business days (Alaska, 5 days) from the date the product was ordered.  If you cancel, any payments made by you or under the contract
or sale will be returned to you within (10) business days following receipt by LFI of your cancellation notice.  If you cancel, you must make available to the seller, at your residence, in as substantially good condition as when received, any goods delivered to you under this contract or sale, or you may, if you wish, comply with the instructions of the seller regarding the return shipment of the goods at the seller’s expense and risk.  If you do
make the goods available to the seller and the seller does not pick them up within (20) days of the date of your cancellation, you may retain or dispose of the goods without any further obligation.  If you fail to make the goods available to the seller, or you agree to return the goods to the seller and fail to do so, then you remain liable for the performance of all obligations under this contract. To cancel this transaction, mail or deliver a signed
and dated copy of this cancellation notice or any other written notice, or send a telegram, to Life Force International, not later than midnight of the third business day after the transaction date.  I HEREBY CANCEL THIS TRANSACTION:
Signature: ________________________________________________________________________________________________________________________________ Date: __________________________________________________________________________________________________________________________

Cardholder’s Signature: _________________________________________________________________________________

Expiration Date: Name as it appears on this card: ________________________________________________

PAYMENT METHOD

Toll Free Registration and Orders:  (800) 531-4877  ❖  Toll-Free Fax: (800) 809-8208
Address:  2390 Boswell Road, Suite 100  ❖   Chula Vista, CA 91914
Website:  www.lifeforce-intl.com  ❖  E-mail Address:  lifeforce@lifeforce-intl.com

**AUTOSHIPMENT – Products are shipped automatically every month.  You may change or cancel your order at
any time 5 business days before the next processing date for your shipment. Cancellations must be in writing.

Revised: FEB2001

PRODUCT AND SALES AIDS ORDER FORM

(The person who introduced this new Member or Customer)

(For training and support, place this new Member or Customer under)

(Personal Identification Number)

(Personal Identification Number)

TOTAL BV:(HIGHLY RECOMMENDED–Provide two sources in the event the first is declined):

Select your status: ❏ Customer ❏ Member*

New Member’s
Social Security Number: __________________________

(Please Print Clearly)

MONTHLY AUTOSHIP CLUB By signing up for a monthly autoship order:
SPECIFICS: 1) You specify when and what you want shipped.

2) You qualify for a discount from the regular wholesale price.
3) You qualify to buy ALL products at the Autoship Wholesale Price.

For Life Force to process
your order,  you need to
select one of the following:

SEL
ECT

 ON
E O

NLY

PRINT ALL SECTIONS CLEARLY

Payment by bank draft re-
quires that you mail or fax
a blank voided check to LFI
along with  first order.

(From Product & Sales Aid Sheet)

Primary
Credit Card #:

Item
No.

LIFE FORCE PRODUCT DESCRIPTIONS & SALES AIDS Quantity Regular Autoship “X” For BV Total Total
Wholesale Wholesale Autoship** BV Wholesale

Price Price Price

$ $ $

(Business
Volume)

* A purchase is not required to become a Mem-
ber, but is required to earn commissions.  See
Compensation Plan for details.

2 Name: ______________________________________ Date: _______________________

PIN #: _________________________________________________________________

Mailing Address: ___________________________________________________________

City: ________________________________ State: __________ ZIP: ________________

Day Phone: ( _____ ) ___________________ Evening Phone: ( ____ ) _________________

Fax #: ( ____ ) _______________________ E-mail: _____________________________

Ship to Name: ____________________________________________________________

Ship To Address: ___________________________________________________

City: ________________________________ State: __________ ZIP: ________________

Ship to Phone (for shipping inquiries): ( ___ ) ________________________________________

4

3
❏ Residential
❏ Commercial

1

❏  MasterCard ❏  Visa ❏  AMEX ❏  Discover Card

Cardholder’s Signature: _________________________________________________________________________________

Expiration Date: Name as it appears on this card: ________________________________________________

Regretfully, we can only accept a
credit card for the secondary pay-
ment method.Secondary

Credit Card #:

5

6

Note:  UPS Delivery will be sent to your street address.  P. O. Box deliveries will be sent via U.S. Mail (costs more).


