
PLEASE FAX TO 516.224.7428 OR EMAIL: ORDER@GHSNY.COM 

Jeffrey Rosner. Web: www.ghsny.com E‐mail: jeff@ghsny.com Tel: 516.889.8218 Fax: 516.224.7428   

 
Enrolling Sponsor: ___Jeffrey_Rosner_  
 

APPLICATION INFORMATION_____________________________  
First Name:                           MI:           Last Name 

_____________________   ____      _________________________________  

Shipping Address: (UPS will not ship to PO Boxes) 

___________________________________________________________  

City:                                                      State:         Zip:  

_____________________________ _____ _________  

 

Home Phone:_____________ Mobile Phone: __________________E-mail Address: ___________________________  

Your e-mail address allows Isagenix to contact you with important updates regarding your account. Isagenix respects your 

privacy and does not share, sell, or rent your e-mail with anyone without your advance permission.  

PAYMENT INFORMATION  
Credit Card Number: ___________________________________ CCV: _____ Expiration Date: (_____/_____) 

 Name: (as it appears on the credit card) _________________________________________________  

Billing Address: (Leave blank if same as Shipping Address) City: State: Zip:  

_________________________________________________ ______________________________ _______ ___________  

Enter any special delivery instructions below: 

___________________________________________________________________________________________________  

ANNUAL MEMBERSHIP OPTIONS:  

__ $39 Annual Account  

Buy products at wholesale prices directly from Isagenix without eligibility for the Isagenix Compensation Plan.  

__ $19 Annual Account on AutoShip (Significant Discounts on Programs) Buy products at wholesale 

prices directly from Isagenix. AutoShip is a program of convenience that automatically charges and ships the products of 

your choice every 30 calendar days. AutoShip may be modified or cancelled at any time.  

Receive Income for referrals! (Associate Account requires a Social Security Number and birth date)  

Social Security (___ ___ ___ -- ___ ___ -- ___ ___ ___ ___) Date of Birth (___ / ___ / ___)  
 

ORDER: CIRCLE FLAVORS AUTOSHIP ORDER: CIRCLE FLAVORS  

__ 9-Day Cleanse ($130) Choc or Van 

 __Cleanse and Shake Pack ($135) (Choc or Van or Combo Choc/Van)  
__ Health & Wellness Program ($150) Choc or Van or Combo Choc/Van 

__ Athletes Pack ($155) Choc or Van or Combo Choc/Van 
__ 30 Day Program ($260) Choc or Van or Combo Choc/Van 

Note: Cleanse For Life and Ionix Supreme are available in Powder form upon request (perfect for travel.) 

 
Other: _____________________________________ Other: _______________________________________________  

___________________________________________ _____________________________________________________ 


