
Signature	 Date

Earn Rewards with Automatic Delivery Rewards

Select Products:

Save Money! Earn Product! Save Time!

Name

Name

ID#

ID#

Daytime Telephone

Shipping Address 	 City/State	 Zip Code

Email Address

Referring Distributor’s Information

75 West Center, Provo, Utah 84601 Phone: 1-800-487-1000 • Fax to: 1-800-487-8000

Reward yourself today!

• Receive 5% off regular product  purchase prices
• Reduced shipping costs (as much as 75% off)

• Increased flexibility
• Manage your account online 24/7
• Have the same products delivered 	
	 to your door automatically each 	
	 month or adjust your order as your 	
	 needs change

• Earn up to $900 of product per year
• Earn 20% of your purchases in redeemable 	
	 product points (up to 75 per month)
• Earn 33% more product points after 12 	
	 months on ADR

My signature below indicates that I have read and accepted all the terms and conditions included in the Auto Ship Program Agreement on the back, the terms of which, by this reference, are fully incorporated herein. All 

signatures must be affixed personally.

Pursuant to this agreement with Nu Skin Enterprises United States, Inc., I agree that I have authorized products to be delivered to me automatically every month pursuant to 
the dates, and in the quantities and payment method, selected above.

† �SALES TAX: Nu Skin is registered to collect state and local sales tax in all states 

Please ship my order: Beginning on _______ / _______ , and every month thereafter on the same day 
(allow 5–10 working days for delivery).

o �I already have an ADR order.  Please combine these items with my existing ADR order.

o �Yes, I would like to receive product information updates via the email address below.

	 Month	 Day

o Discover Card   o American Express    o VISA   o MasterCard

Credit Card Number __________________________________________________________________________________________  Exp. Date __________ / __________

Print Name_________________________________________________________________________________________________________________________________________________________

Cardholder’s Signature______________________________________________________________________________________________________________________________________

Credit Card Billing Address Zip Code_______________________________________________________________________________________________________________

o Electronic Checking Debit    o Electronic Savings Debit

Note: Funds from electronic debit will be withdrawn up to five business days prior to the requested ship date.

Bank Name___________________________________________________________________________________________________________________________________

Branch____________________________________________________________________  Phone #_________________________________________________________

City/State_____________________________________________________________________________  Zip Code_________________________________________

Transfer/ABA Number ___________________________________________________________________________________________________________________

Checking/Savings Account Number_________________________________________________________________________________________________

Please attach a VOIDED check with this application. No deposit slips.

Automatic Credit Card Debit Electronic Checking and Savings Debit

Code Item Quantity Total

Total
Shipping and Handling $6.00

Local Sales Tax†

Total Remittance
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This Agreement is between you, the independent Distributor or customer, (“Distributor” or 
“I” or “me”) and Nu Skin Enterprises United States, Inc., a Delaware corporation, 75 West 
Center Street, Provo, Utah 84601 (“Company”), through which Distributors or their custom-
ers (“Customers”) may become participants in the Automatic Delivery Rewards Program 
(“ADR Program”).

By participating in the ADR Program, I may place a continuing order to be conveniently shipped 
on a monthly basis and to be charged to my credit card, savings account, or checking account 
on a recurring, monthly basis. By signing this ADR Program Agreement, I agree to participate 
in the ADR Program subject to the following terms and conditions:

General Terms and Conditions: 
A. �I will specify the quantity of each product that I desire to receive every month on the 

attached Automatic Delivery Rewards Enrollment Form (“Enrollment Form”) that is part 
of this Agreement.

B. �I will supply the Company, in the space provided on the Enrollment Form, a valid VISA, 
MASTERCARD, AMERICAN EXPRESS, or DISCOVER CARD number along with the card’s 
expiration date, or the requested information to set up a direct debiting arrangement on 
my personal savings or checking account.

C. �I understand and agree that the products selected on the Enrollment Form will be sent to 
me at the address listed every month as I have indicated, unless prior to my designated 
shipment date, I notify the Company in writing, online, or via telephone of a change in 
my address or any changes I wish to make to my order. The method(s) of payment I have 
selected will not be changed without my prior written notification. The Company will make 
the adjustments specified in my written notification no later than 30 days after receiving 
such notice.

D. �I understand that specific products which I have chosen to receive on my Enrollment Form 
may be discontinued by the Company. In such situations, the Company will notify me in 
writing of the change and will continue to send me the remaining items specified on my 
Enrollment Form, unless I direct the Company to make other arrangements. Purchase price 
and shipping fees will be automatically changed to reflect the change in the order due 
to any discontinued products.

E. �I understand that the price of the specific products which I have chosen on my Enrollment 
Form may change due to reformulations, improvements, or other reasons. When such price 
changes occur, the Company will notify me of any price increases and, unless I direct them 
to do otherwise, will continue to send me the products specified on my Enrollment Form 
at the increased price. I understand that I will receive a 100% refund on any product 
where the price has been increased if I notify the Company within 30 calendar days of 
the date of the product order, or any period specified for such refunds by state law of 
the state where I reside, whichever is longer.

F. �I understand and agree that there are no returns allowed on products purchased with ADR 
Program points and that no personal sales volume or group sales volume is earned on 
products purchased with ADR Program points. I further agree that applicable sales tax 
will apply to the redemption of ADR Program points and that the value of the redemption 
will be treated as income to the Distributor and appear on Distributor’s 1099 form. I agree 
that if any products from a qualifying purchase are returned, the balance of the qualify-
ing amount for the month in which products are returned must be repurchased in order 
to remain qualified and receive ADR Program points.

G. �I understand and agree that this ADR Program and this Agreement may be immediately 
terminated without notice if the credit card s to which product purchases have been 
charged expire, are canceled or are otherwise terminated. I understand and agree that 
the Company may, in its sole discretion, modify the terms and conditions of this ADR 
Program, including but not limited to, the expiration of the product points described below.

H. �I authorize the Company to implement either by paper or electronic means debit and, if 
appropriate, credit to my savings or checking account as I have indicated on the Enrollment 
Form. I authorize the depository I have indicated, hereinafter called “Bank,” to debit or 
credit the same to such account. This authority shall remain in force and effect until both 
the Company and the Bank have received written notification from me of its termination 
in such time and in such manner to afford the Bank and the Company a reasonable oppor-
tunity to act on the changes. The Company will make no other charge to my account except 
those that I have authorized (sales tax charges may fluctuate in accordance with changes 
in applicable sales tax rates). I agree that the Company and the Bank shall be fully protected 
in honoring this authorization. I further agree that if any check or charge is dishonored, 
with or without cause and whether intentionally or inadvertently, both the Company and 
the Bank shall have no liability to any party. I further authorize the Company to release this 
pre-authorization to the bank used by the Company in establishing and maintaining my direct 
debit account. I also understand that it may take up to five business days for the bank to 
verify funds. Funds may be debited up to five business days prior to the requested shipment date.

I. �I understand and agree that this Agreement may be suspended without notice if I violate 
any of the terms and conditions of the Agreement. If this Agreement is terminated for any 
reason, I may, upon the Company’s authorization, reestablish a standing monthly order 
relationship with the Company by submitting a new Enrollment Form. 

J. �I understand I must notify the Company in writing or via telephone to cancel my ADR Program 

order. If I do not notify the Company, the ADR Program order will continue to be shipped 
and my card or account charged or debited every month.

ADR Points 
K. �I understand that my monthly ADR orders may earn product points that can be redeemed 

for product. Product points vary and are earned at the rate of 10% to 30% of the ADR order 
value before taxes. I may earn no more than 75 products points per month. I agree that if I place 
an order using only product points, or combine a regular product order of less than $35.00 
and product points, then I will pay regular shipping rates; if I place a regular order of $35.00 
or more combined with product points, then I may receive a reduced shipping rate.

L. �I understand and agree that if I do not use any of my product points for a period of twenty-four 
(24) months, then any balance of product points will be automatically deleted (“Deletion”). 
I understand and agree that if I notify the Company within sixty (60) days of the Deletion 
and request reinstatement of the deleted product points, then the deleted product points 
will be reinstated, provided, however, that any of the reinstated product points that are 
not redeemed within six months following reinstatement will expire and not be subject 
to reinstatement. 

Independent Distributors Only 
M. �I understand and agree that this ADR Program agreement may be terminated or suspended 

without notice if I violate the terms and conditions of my Distributor Agreement with Company.

N. �I understand that the terms and conditions contained in this Agreement do not supersede 
or modify in any way the terms and conditions of my Distributor Agreement. I understand 
that all products ordered under the ADR Program for personal consumption may be 
returned according to the Company’s regular product return policy then in effect.

O. �I will assist my retail customers in obtaining any requested refunds under the program. 
See section 13 of the general Policies and Procedures for additional details.

P. �I understand that any products I purchase through the ADR Program are eligible for refunds 
in accordance with the general Policies and Procedures.

Customers Only 
Q. �I understand that I may cancel my order, in writing or via telephone, at any time. The Company 

will cancel the enrollment form within thrity (30) calendar days after it receives written 
notification.

R. �I understand that I will receive a 100% refund on any product ordered under the ADR 
Program if I notify Company within thirty (30) calendar days of the date of the product 
order, or any period specified by the law of the state where I reside for such refunds, 
whichever is longer. I may also contact the distributor who helped me place my ADR 
Program order to assist me in obtaining product refunds under the ADR Program.

Pharmanex LifePak® Guarantee 
Take advantage of the Pharmanex LifePak® Guarantee (see Guarantee Details). Get on the 
LifePak® monthly ADR Program for a minimum of two months. If your Antioxidant Score 
does not improve after taking LifePak® twice per day for 60 days, we will refund your money.

Guarantee Details 
In order to take advantage of the LifePak® Guarantee, you must adhere to the following requirements:

1. �The guarantee applies to LifePak®, LifePak Prime®, and LifePak Women® products ONLY.

2. �You must receive your initial scan before you begin taking LifePak®, LifePak Prime®, or 
LifePak Women®. This guarantee does not apply to people who have taken LifePak®, 
LifePak Prime®, or LifePak Women® within the past three months.

3. �You must establish a monthly LifePak®, LifePak Prime®, or LifePak Women® autodelivery 
before, during, or no later than seven days following your initial scan.

4. �You must begin taking two packets LifePak®, LifePak Prime®, or LifePak Women® per day 
upon receipt of your product following your initial scan and for a total of 60 days before 
your subsequent scan.

5. �The money back offer is valid for individuals who have not taken LifePak® for at least 
three months previous to their initial scan, and is applicable when no lifestyle changes 
have been made to decrease antioxidant intake or increase free radical exposure as 
compared to each individual’s baseline measurement.

6. �Approximately 60 days following your initial scan you will receive a complimentary scan 
certificate from Pharmanex. No sooner than 60 days from your starting date, and no 
later than 70 days, you must redeem that certificate by presenting it to a certified scan 
operator (most likely the operator that initially scanned you).

The LifePak® Guarantee asserts that after 60 days of consuming LifePak®, LifePak Prime®, 
or LifePak Women® your Antioxidant Score will have increased.

If you meet the above criteria and your score has not increased from the time you were initially 
scanned and began taking LifePak® (for a consecutive 60 day period), you may submit a writ-
ten request for a total refund of the purchase price of LifePak® (less shipping costs). Your 
money will be refunded within two to four weeks from receipt of your written request.

All requests must be mailed to: Attention Pharmanex LifePak® Guarantee, 75 West Center 
Street, Provo, UT 84601




