
As a 4Life preferred customer, you will receive a 25% discount off the retail price on this order and all future orders. You can enjoy additional savings on your 
NEXT personal orders over 100 LP (additional savings of 25% is based on the LP that exceeds 100 LP multiplied by 56).  

You can also enroll in the 4Life Loyalty Program, wherein you can receive free products! 

       Enroll me now on the Loyalty Program. (Please see details at the back of this form.)

Rewards Kit and Renewal Fee:  PHP 700
The Rewards Kit covers your first year as a preferred customer. Thereafter, there is an annual renewal of materials and subscription fee which is currently set at Php 700. The renewal 
fee covers materials and subscription to various 4Life tools both online and offline. The fee is subject to change. You will receive an email before the renewal fee is charged to your 
account. 

You can cancel your preferred customer account any time by sending us a signed resignation letter and a copy of your valid ID to philippines@4life.com.  

Product Guarantee: As a preferred customer, 4Life offers a 100% 30-day money back guarantee (less shipping charges). Customers must return the products to any of the 4Life 
Philippine offices in good condition for a refund, replacement, or exchange. This guarantee is limited to Php 16,800 in any 12 month period. If a distributor wishes to return 
merchandise exceeding Php 16,800 in any 12 month period, the return will be deemed an inventory repurchase and the customer agreement will be cancelled. Please contact 
philippines@4life.com for more details. 

If you’re interested in operating your own 4Life Business, kindly submit a Distributor Application and Agreement Form (DAA) and contact your 4Life Distributor today.  

If you have any questions regarding preferred customers, please contact philippines@4life.com or 8 271 1800. Once submitted to 4Life, this information can only be changed within 
10 days upon enrollment following 4Life’s procedure.

Applicant’s Signature _____________________________________________________________________    Date: _______________________________

Co-Applicant’s Signature __________________________________________________________________    Date: _______________________________
Please mail or fax your completed Application and Agreement to 4Life to finalize the preferred customer enrollment process.

PREFERRED CUSTOMER ENROLLMENT FORM
Customer Service & Product Order Line: (02) 8-271-1800
Domestic Toll Free: 1-800-13200119
E-mail address: philippines@4life.com
Online ordering: www.4life.com/philippines

4Life Research Philippines, LLC
16F San Miguel Properties Centre
No. 7 St. Francis Ave., Mandaluyong City,
Metro Manila, Philippines, 1554
www.4life.com

New Amended

APPLICATION INFORMATION Please use a pen and press hard so all copies are clear.

Applicant or Company Name (Last Name)           (First Name)                    (MI)

Co-Applicant (Last Name)            (First Name)                    (MI)

Address (Street/Barangay/City/Province) Zip Code

Home Phone Work Phone (Area Code + Telephone Code) Mobile Phone

E-mail Address Date of Birth (MM/DD/YYYY)

– –

– –

ENROLLER INFORMATION* (Person who enrolled you in 4Life™)

Enroller’s Name (Last Name)            (First Name)                    (MI)

SPONSOR INFORMATION* (Placement)

Sponsor’s Name (Last Name)            (First Name)                    (MI)

Sponsor’s ID Number Mobile Number

6 3 – –6 3

Enroller’s ID Number Mobile Number

– –6 3

– –6 3

––6 3

Preferred Customer ID No.:

V.032021 Item# 170080521 Terms & Conditions on reverse side White - 4Life     Yellow - Applicant     Pink - Sponsor

All documents received are in order and checked by :

Name of CS O�cer : ___________________________________________________________________        Received Date : ________________________

Distributor Name :       Distributor ID No. :For of�ce use only
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