LR Health & Beauty Systems Philippines, Inc.
Grnd. Floor EuroVillad Building

853 A. Arnaiz Ave., Brgy. Lorenzo Makati City

Tel. No. (02)812-1160 Fax No. (02)812-1146

Partner Agreement Form

Pariner’s Information (Please complete all sections): Please print clearly Partner No. /
_Mr.  __ Mrs. Ms. ___ Team Dr. Gompany ey A R
—_ | |
Surmame First Name Date of Birth
Sz > ] |
Surname Team Partner First Name Team Partner Date of Birth
Business Name (if applic.)
Invoice address Delivery address if different to invoice address
House Number House Number B
Street Street
Barangay Barangay
City City
Post Code Post Code
Country Country
Phone No. (Home) Area Code No. Phone No. (office) Area Code No.
Phone No. {Mobile} Phone No. (Mobile)
Fax No. (if applicable) Fax No. (if applicable)
Email address Email address

| agree that my personal information whether contained in this form or otherwise provided by me to LR Health& Beauty Systems
Philippines, Inc. can be passed to LR Health& Beauty Systems GmbH and to the sponsor that has introduced me to LR Health &
Beauty Systems Philippines, Inc. will only supply or sell its products on the terms and conditions stated on the reverse of this form.
The partner confirms that he/she has read and accepted these terms and conditions by signing this form.

My signature below indicates that | have read and accepted all the terms and conditions overleaf. | confirm that | am over 18 years
of age.

Place/Date Signature of Pariner | Signature of Team Partner
Accepted on behalf of the Company Date
Sponsor Name Dennys Oppermann Sponsor 1.D. No. _1/1286135

Confirmation of Sponsor: | am the Partner’s Sponsor and as such commit to support him/her sales activities. | have notified the
Partner/s of the importance of attending a Starter Seminar. The date of the next Starter Seminar has been agreed and | will attend
this meeting with my new partner.

Place/Date Signature of Sponsor

Commission/Bonus Payment Section: (please fill this section)

Head Office Pick-up D

Bank Deposit O BDO/Equitable/PCl Bank Acct.
Stockist Pick-up L] Stockist

For Direct Bonus Section:

Direct Bonus Payable to: Conform’:
Name & Signature Signature of New Partner

1D No. 1D No. 06/2007







