
PRIFE International IteraCare TeraHertz Device 

New Customer Information 

 

Full Name: ______________________________________________ 

EMAIL: _________________________________________________ 

Cellphone #: _____________________________________________ 

PAYMENT TYPE:         Zelle     Venmo     CC     CASH     Amount: $_____     

Zelle #: ___________________  Venmo Name: __________________ 

Credit Card #: ____________________________________________ 

Expiration Date: ____________ CVV: ______  

Name on Credit Card: _____________________________________ 

Billing Address:  __________________________________________ 

________________________________________________________   

Shipping Address: _________________________________________ 

________________________________________________________    

Portal USERNAME: ___________________ 

PASSWORD: ________________________             

Security Code: ______________________ 

 

Referred By: ________________________ 

Date: ______________________________   

For Administration Only: 

o Paid 

o Registered 

o Welcome EM Sent 

o Product Received 

o Log- In to Portal  

o Registered for Warranty 

o Use Instructions Given 

o Invite to FB Testimonial 

Group 

o Follow-up Call – 1 week 

o Follow-up Call – 1 month 

 


