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Enagic USA, Inc. USER Product Order Form

Headquarters

[Enagic

4115 Spencer 8t., Torrance, CA 80503
Phone: (310) 542-7700 / FAX: (310) 542-1700
Toll Free: (866) 261-9500 / cc@enagic.com Distributor ID # <do not fill in>
Applicant Information
JON DOE ¥ <% - 5

Application Date

Name (First, Middle Initial, Last) or Company Name

4115 SPENCER STREET, TORRANCE, CA 90503

dIHS [

Address City State Zip Code
(310)542-7700 (310)542-1700
Phone Number Fax Number
(310)542-7700 CC@ENAGIC.COM
Cell Number Email Address
123 ENAGIC AVE, TORRANCE, CA 90503
Alternate shipping address City State Zip Code
Sponsor Information
CALL CENTER
Sponsor Name
|5l:;gister the applicantas [ 6 1 A | (3 10)5 32-9000 70000000
Phone Number Distributor ID Number
ITEM ORDERED [H Single Payment PAYMENT METHOD Sales_
(SD501, Sunus, etc) $1280 + DO NOT+FILL = |$1,280 |
Unit Price Tax (office use) Shipping (office) Total
S U N U S O Enagic Payment <** Enagic Payment System Application required! **>
Product Retail Price O3mo
Osme § + + + = |$
$ 1:2 8 0 O10mo Handling Tax (office use) Shipping (effice) Down Total Down
|c16mo
Credit Card Information Visa O Master Card 0 Amex O Discover No Diner’s cards
1234-5678-9012-2345 1234 09 , 09
Card Number CVV# Explration Date
JAN DOE

dNXOld L[]

Card Holder's Name (First, Middle Initial, Last) <** If different from applicant, Altemate Payer signature required! **>

6A Support <** 6A Close documentation required! **>

ONLY FILL OUT IF 6A ACTUALLY CLOSED THE SALE

Sponsor ID Number Print Name(Sponsor) Signature(Sponsor) Date
AND ATTACH 6A SUPPORT FORM
6A ID number Print Name(6A) Signature(BA) Date
Alternate Payer

NONE JANE DOE W 9/1/08
Distributor ID Number Print Name ignature(Sponsor) Date
Alternate Pick-Up

FILL OUT IF SOMEONE ELSE IS PICKING UP THE MACHINE

tributor Li e Number  Print Name n onsgr) Date
ﬁ, 9/1/08 =——7108

nt Signature Date Sponsor Signature Date

DO NOT FORGE OR SIGN UNDER ANYONE'S PERMISSION
YOUR ACCOUNT WILL BE FROZEN




