
MEMBER & PROMOTER ENROLLMENT

STEP 1: CHOOSE ENROLLMENT TYPE (REQUIRED)

DATE: __________________________

 US/CAN (Rev 06/25)

c PROMOTER UPGRADE
US: $75 + 30PV minimum purchase 
CA: $98 + 30PV minimum purchase

For existing Members who wish to 
upgrade to Promoter

Same features as PROMOTER enrollment

Member ID: __________________________

c PROMOTER
US: $75 + 30PV minimum purchase 
CA: $98 + 30PV minimum purchase

Launch your NeoLife Business and shop at wholesale 
discount of 25% off

Includes Promoter Kit:

Touchable Tools (Delivered)
Getting Started Workbook, Product Catalog, Compensation Plan, 
Lifestyle Magazine, and other helpful literature

Digital Tools (Online)
Personal NeoLife Website, NeoLife Back Office

Complimentary Products
Elevate Sample Pack - 4 sticks

c MEMBER
Free with purchase

Save 10-20% off all your orders

Get the maximum Club Member discount when 
you have a monthly NeoShip

c CORE3 WITH POUCHES

125 PV

Wholesale	 US $208.97	 CA $288.99
Member	 US $250.73	 CA $346.81
Member on NeoShip	 US $222.87	 CA $308.26

• Pro Vitality (1 box)
• NeoLifeShake pouches (2)
• Elevate (1 box)

QTY. ____   Select 2 Shake Flavors:  
Creamy Vanilla___ Berries n' Cream___  
Rich Chocolate___

c CORE3 WITH INDIVIDUAL PACKETS 
(U.S. ONLY)

135 PV

Wholesale	 US $222.97	
Member	 US $267.53	
Member on NeoShip	 US $237.81	

• Pro Vitality (1 box) 
• NeoLifeShake packet boxes (2) 
• Elevate (1 box)

QTY. ____   Select 2 Shake Flavors:  
Creamy Vanilla___ Berries n' Cream___  
Rich Chocolate___

STEP 3: SELECT ADDITIONAL PRODUCTS

QTY Item# Product Name PV Price
c = YES TO  
NeoShip
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QTY Item# Product Name PV Price
c = YES TO  
NeoShip
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STEP 2: SELECT A HEALTH SOLUTION (REQUIRED FOR '3 FOR FREE')

WHAT IS YOUR PREFERRED LANGUAGE OF COMMUNICATION?    c  ENGLISH  c  SPANISH

WOULD YOU LIKE TO PLACE YOUR HEALTH SOLUTION(S) ON NEOSHIP?    c  YES  c  NO
NeoShip unlocks a 20% discount for all Member orders. This monthly home delivery can be changed or 
canceled at any time.

c WEIGHT LOSS / SHAPE-UP 
SOLUTION WITH POUCHES

146 PV

Wholesale	 US $248.35	 CA $337.36
Member	 US $297.98	 CA $404.87
Member on NeoShip	 US $264.86	 CA $359.86

• Pro Vitality (1 box)
• NeoLifeShake pouches (4)

QTY. ____   Select 4 Shake Flavors:  
Creamy Vanilla___ Berries n' Cream___  
Rich Chocolate___

c WEIGHT LOSS SOLUTION  
WITH INDIVIDUAL PACKETS (U.S. ONLY)

166 PV

Wholesale	 US $276.35
Member	 US $331.58
Member on NeoShip	 US $294.74

• Pro Vitality (1 box)
• NeoLifeShake packet boxes (4)

QTY. ____   Select 4 Shake Flavors:  
Creamy Vanilla___ Berries n' Cream___  
Rich Chocolate___

c BREAKFAST SOLUTION  
WITH POUCHES

90 PV

Wholesale	 US $152.37	 CA $206.64
Member	 US $182.82	 CA $247.99
Member on NeoShip	 US $162.50	 CA $220.42

• Pro Vitality (1 box)
• NeoLifeShake pouches (2)

QTY. ____   Select 2 Shake Flavors:  
Creamy Vanilla___ Berries n' Cream___ 
Rich Chocolate___

c BREAKFAST SOLUTION 
WITH INDIVIDUAL PACKETS (U.S. ONLY)

100 PV

Wholesale   	 US $166.37
Member      	 US $199.62
Member on NeoShip	 US $177.44

• Pro Vitality (1 box)
• NeoLifeShake packet boxes (2)

QTY. ____   Select 2 Shake Flavors:  
Creamy Vanilla___ Berries n' Cream___  
Rich Chocolate___

c CORE3 WITH PERFORMANCE PROTEIN

139 PV

Wholesale	 US $228.47	 CA $323.05
Member	 US $274.15	 CA $387.65
Member on NeoShip	 US $243.69	 CA $344.56

• Pro Vitality (1 box)
• Performance Protein (2)
• Elevate (1 box)

QTY. ____

c BREAKFAST SOLUTION 
WITH PERFORMANCE PROTEIN

104 PV

Wholesale	 US $171.87	 CA $240.70
Member	 US $206.24	 CA $288.83
Member on NeoShip	 US $183.32	 CA $256.72

• Pro Vitality (1 box)
• Performance Protein (2)

QTY. ____

c PRO VITALITY
34 PV

Wholesale	 US $56.39	 CA $75.92
Member	 US $67.66	 CA $91.11
Member on NeoShip	 US $60.14	 CA $80.98

• Pro Vitality (1 box)

QTY. ____



YOUR INFORMATION

YOUR NAME (FIRST, LAST) 	 EMAIL	 PHONE NUMBER	 DATE OF BIRTH (MM/DD/YY)

BILLING ADDRESS			   APT #

SHIPPING ADDRESS (If different from above, cannot ship product to PO box)			   APT #

CITY	 STATE/PROVINCE	                  ZIP CODE/POSTAL CODE

YOUR BUSINESS PARTNER OR SPOUSE'S NAME	

Password (Min. 8 chars, 1 number, 1 uppercase, 1 lowercase, 1 symbol)       	             URL (shopneolife.com/<yourfreewebsite>)

http://www.shopneolife.com/

CITY	 STATE/PROVINCE	                  ZIP CODE/POSTAL CODE

FOR PROMOTERS
I certify that I am at least 18 years of age.

YOUR SIGNATURE	 DATE	 SOCIAL SECURITY NUMBER (US ONLY)	 BIRTHDAY (MM/DD/YY)

SIGNATURE OF SPOUSE/PARTNER	 DATE	 SOCIAL SECURITY NUMBER (US ONLY)	 BIRTHDAY (MM/DD/YY)

In the absence of SSN, all amounts paid to Promoters 
will be subject to tax withholding. (US only)

TERMS & CONDITIONS
Upon acceptance by NeoLife International, LLC/NeoLife Wellness International, LTD this Application becomes a binding Agreement between NeoLife, the Sponsor, and the Member or 
Promoter applicant. By signing below, the applicant hereby applies to become a Member or Promoter and if accepted, agrees to abide by the terms and conditions set forth by NeoLife's 
Policies and Procedures/Terms and Conditions, and that this enrollment is abbreviated and not intended as a substitute for a full disclosure of the NeoLife's Policies and Procedures/Terms 
and Conditions. I understand that a complete disclosure of documentation is available upon my request or can be found in the NeoLife Back Office.

FOR MEMBERS
I certify that I am at least 16 years of age. 

YOUR SIGNATURE	 DATE		  BIRTHDAY (MM/DD/YY)

SIGNATURE OF PARENT/LEGAL GUARDIAN (if under 18 years of age)	 DATE	 BIRTHDAY (MM/DD/YY)

Send via ONE of the following ways:
MAIL
NeoLife International
4555 Great America Pkwy, Suite 220
Santa Clara, CA 95054

FAX
510.952.3098

EMAIL
signup@neolife.com

Kit contents and prices subject to change without notice.
For questions and support call Field Support at 800.432.5842.

STEP 4: ENROLLMENT INFORMATION

PAYMENT $____________________________

 c  VISA      c MASTER CARD     c DISCOVER CARD	

*Applicable shipping and taxes will be added

CREDIT CARD #  _  _  _  _  -  _  _  _  _  -  _  _  _  _  -  _  _  _  _         CVV # _  _  _ 

EXP. DATE ___________________

ZIP CODE/POSTAL CODE (for Credit Card billing address) ______________________________________

NAME (as it appears on card)____________________________________________________________

SIGNATURE _________________________________________________________________________

SPONSOR'S INFORMATION — to be completed by your Promoter or Club Member Sponsor

SPONSOR'S NAME 		                   NEOLIFE ID
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