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□ o
o
N
R

E
x
x4939 S999s : :Jtg!,;�6�r�

1
�l�� �81tR���;E : • 10 FREE MONTH LY SA MP LES 

$ I
�• $25 ANN U A L MEMBERSHI P F EE 

S
R

L
EG
EE

U
V

LA
ES

� 6995 r��J�iE • SHARE F OR FREE PRO D UCT CREDITS 
• YOU BUY 

'MSC = MONTHLY SUBSCRIPTION ORDER 

I BR AND PARTNER STARTER PACKS I D ADVANCED
PLUS 

□ PREMIUM

s11so usoD CORE

$295 USD 
30 DAY GUARANTEE 

(180 PV) 
3 SLEEVES OF X39 

(6 REGULAR) 
X39 OR X49 COUNT AS TWO 

SLEEVES OF REGULAR PATCHES 

SAMPLE CUSTOM ORDER
2 X39 + 2 REGULAR SLEEVES

□ ADVANCED

S535uso
30 DAY GUARANTEE 

(300 PV) 
6 SLEEVES OF X39 

(12 REGULAR) 
X39 OR X49 COUNT AS TWO 

SLEEVES OF REGULAR PATCHES 

SAMPLE CUSTOM ORDER 
4 X39 + 4 REGULAR SLEEVES 

S975 USD 
30 DAY GUARANTEE 

(500 PV) 

11 SLEEVES OF X39 
(22 REGULAR) 

X39 OR X49 COUNT AS TWO 
SLEEVES OF REGULAR PATCHES 

SAMPLE CUSTOM ORDER 
6 X39 + 10 REGULAR SLEEVES 

3 MONTHS ACTIVE 
30 DAY GUARANT EE 1.._"'-' 

(ns PY> 

20 SLEEVES OF X39 
(40 REGULAR) 

X39 OR X49 COUNT AS TWO 
SLEEVES OF REGULAR PATCHES 

SAMPLE CUSTOM ORDER
12 X39 + 16 REGULAR SLEEVES
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NUMBER OF DESIRED SLEEVES FOR ABOVE ORDER SE LECTION: 
-

� 
Gluta- Carn- Ice- Energy Silent Acu- Celler!;lize 

_X39 _X49 -Aeon _thione -osine SP6 Alavida _Wave -Enhancer _Nights_ Life _Morning 
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MONTHLY SUBSCRIPTION OPTIONS (YOU MAY CUSTOMIZE MONTHLY AND CANCEL AT ANY TIME!)

:::::, 

u 

□ TWO X39 □ ON EX39 □ ON E X39 + ON E REGULAR 
D 

ON E REGULAR SLEEVE
1 $19990

uso (154 PV) $9995
uso (n PY) $16990

uso (132 PV) $6995
uso (55 PV) 

MEMBER INFORMATION 
FIRST AND LAST NAME MOBILE P HONE 

ADDRESS EM AIL 

CITY, STATE, ZIP 
I 

DATE OF BIRTH 

YOUR DESIRED USER NAME 
I 

PASSWORD 
I 

SPONSOR'S NAME OR ID NUMBER 

LifeWave.com/ 

PAYMENT INFORM ATION □ IS YOUR BILLING ADDRESS THE SAME AS YOUR SHIPPING ADDRESS? 

NAME ON C REDIT C ARD 
I 
B ILLING ADDRESS IF DIFFERENT THAN ABOVE 

CARD NUMBER 
I 
EXPIRAT ION MONTH/YEAR 

l'
WCODE 

SIGNATURE 
I

DATE 

I AUTHORIZE MY SPONSOR TO USE THIS PERSONAL DATA PROVIDED ABOVE FOR THE SOLE PURPOSE OF PLACING MY ORDER WITH LIFEWAVE TO BECOME A CUSTOMER OR BRAND PARTNER. AS A BRAND 
PARTNER. ONCE THE ENROLLMENT IS SUBMITTED, I MUST REVIEW AND ACCEPT THE LIFEWAVE TERMS & CONDITIONS/POLICIES & PROCEDURES BEFORE I CAN BE GRANTED BRAND PARTNERSHIP. I ALSO 
UNDERSTAND THAT THE ANNUAL MEMBERSHIP FEE OF $25 IS WAIVED FOR THE FIRST YEAR, WITH PURCHASE OF A PACK, AND I WILL BE CHARGED ON THE ONE YEAR ANNIVERSARY OF MY ENROLLMENT. 
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