
                     ORDER MONTH : _______________________________________

Shipment Address [ If Different ]

LPs

1

2 City: State:

3 PIN :

Additional Instructions

                     ORDER MONTH : _______________________________________

Shipment Address [ If Different ]

LPs

1

2 City: State:

3 PIN :

Additional Instructions

Distributor ID No :__________________________________________                               ____________________________________________________

 WIRE TRANSFER

 DEMAND DRAFT        CREDIT CARD      OTHERS______________________________________________________

Product Details [ Refer Price List ]

A irtel T o ll F ree -  1-800-102-0502                                               

Lo cal N umber -  022-40932700                                                                         

F ax N o  -  022-40263048                                                                                      

E-mail : Indiads@4life .co m

#304, Baba House, 86, Sir M. V  Road, Opp Cinemax Cinema, Andheri (E), Mumbai - 400093.

INDIA PRODUCT ORDER FORM  
(P lease fill the form in Capital Letters with Black Ball Point Pen)

visit us at: india.4life.com

Expiry Date :- _________________Credit Card NO :-___________________________________________

Distributor ID - ________________________________

Product Details [ Refer Price List ]

     OTHERS______________________________________________________

Distributor ID - ________________________________

IPOF.0510.01

Name of the Distributor Placing the Order :__________________________________________Phone No :____________________________________

                 Signature and Date

{ Please attach Credit Card Authorisation form if not given already}

{ In case of Bank Deposit Please Attach Deposit Slip }
PAYMENT INSTRUCTIONS

PAYMENT INSTRUCTIONS { Please attach Credit Card Authorisation form if not given already}
{ In case of Bank Deposit Please Attach Deposit Slip }

 WIRE TRANSFER

 DEMAND DRAFT        CREDIT CARD

Credit Card NO :-___________________________________________ Expiry Date :- _________________

(Attach the Deposit Slip here)


