LR Health & Beauty Systems Philippines, Inc.

Ground Floor EuroVilla 4 Building

# 853 A. Arnaiz Avenue, Makati City
eacr g seaury 161 No. (02) 812-1160 Fax No. (02) 812-1146

SYSTEMS

Partner Agreement Form

Partner's Information (Please complete all sections in clear prints)

| would like to have the following premium,

upon qualifying to the Fast Start Program:

(Flease check one)

|:] Sony Digicam

|:] Portable DVD Player

il _ Mr. _ Mrs, _ _Ms. ___Team __ Company |:] Nokia Gellphone
w
= [ ] Apple Ipod Shuffie
= First Name Middle Name Last Name
E
BN Date of Birth (mm/dd/yyyy) ™ —
i
2
E First Name Middle Name Last Name
ol Date of Birth (mm/dd/yyyy) |
=
=
Business Name (if applic.) TIN:
Additional Information
House Number Street Home Phone No.: Area Cade No.
Barangay Mobile No.
City Postal Cade Email address
Please check the entry kit of your choice:
|:] Emergency Kit * |:| Hand Spa Kit * | |:| Aloe Vera Drinking Gel 6 Plus * | | Free of Choice
PV:50 Art # 92204 PV:50 Art # 92205 m:ggg?-ggﬂ
BV: 1000 BV: 1000 Includes:
Price: 2,099.00 . Price: 2,099.00 PV: 150 Products of your choice with a
Savings: 1,067.00 Savings: 527.00 B\{: 3000 minimum value of
4 Price: 5,028.00
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1
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Savings: 3,165.00

FREE R E 3
AV Therme Lotion =
:{r Concentrate E ﬁ

Php 4,000.00 Partner Price
(full value of PV & BV)
Savings: 30% discount

+ 50 PV
1 set Marketing Tools

*inclusive of Php 300 direct bonus (net of withholding tax)

on the reverse of this form.

| agree that my personal information whether
contained in this form or otherwise provided by me
to LR Health & Beauty Systems Philippines, Inc.
(the Company) can be passed to LR Health &
Beauty Systems GmbH and to the sponsor that has
introduced me to the Company. | will only supply or
sell its products on the terms and conditions stated

|:| | would also want to order the following products:

Quantity

Art No.

Product Description

PP Gross

Total

My signature below indicates that | have read and accepted all the terms and conditions overleaf. | confirm that | am over 18 years of age.

Place/Date

Sponsor Name

Signature of Main Partner

Sponsor No.

Signature of Team Partner

Signature of Sponsor

Commission/Bonus Payment Section:
O Head Office Pick-up

[0 Stockist Pick-up
Stockist

[ Mail to address specified above

Direct Bonus Section:

Direct Bonus Payable to:

ID No.

Name

Distribution List:

Original Copy - Please submit to LR Health & Beauty Systems

2nd Copy- New Partner

3rd Copy- Stockist/Substockist







