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HERBALIFE®

Business Card & Quick NoteTM

ORDER FORM

The Personal Marketing Co.
P.O. Box 656

Shawnee Mission, KS 66201
Questions? 800-437-8762

FAX 800-234-9423
www.tpmco.com

Step 1 — LAYOUT SELECTION

100% Guaranteed

NAME
Title
Street Address
City, ST ZIP
(000) 000-0000
(000) 000-0000  Other
(000) 000-0000  Other

Independent Distributors  

Call for Product or Opportunity

Step 3 — PHOTO INFORMATION

Please select ONE: 
❑ NEW Fill out information below
❑ EXACT REPRINT Attach a sample card
❑ REPRINT WITH CHANGES on attached card or below

Name 

Title 

Address 

City State ZIP

Contact Numbers
(Numbers will appear exactly as written, and in the order listed)

Circle the appropriate letter: O=Office, F=Fax, P=Pager, V=Voice Mail,

R=Residence, or write in other (example: Toll Free, Direct, etc.)

1.

2. O F P V R Other: 

3. O F P V R Other: 

Please provide your E-mail address if you have one:

E-mail 

Step 2 — IMPRINT INFORMATION (Please type or print clearly.)

Step 5 — METHOD OF PAYMENT
Please check one:

❑ My debit, credit card or bank draft is already on file.
❑ My check is enclosed. Check #: 
❑ Bank draft (send voided check with order)
❑ Debit or credit card

If debit or credit card, please check one:
❑ Visa ❑ MasterCard ❑ Discover ❑ American Express

Card Holder Name  
PRINT NAME

Card # 

ZIP of Billing Address Expiration Date 

I authorize The Personal Marketing Company to produce my order and charge
it to my account. Prices are subject to change without notice. There will be a
$15 charge for all returned checks and credit cards.

Authorized Signature                         Date 

Step 4 — SUMMARY OF CHARGES

TEM: HERBALIFGCP/BCP
PAS/GQN950

❑
1

Side Two Printing Option: 
(Not available on Quick Notes 

or Peel & Stick cards.)

❏ Anniversary Gift Guide
❏ Birthstones
❏ Calendar – year 
❏ Compound Interest Table
❏ Cooking Measurements
❏ Holiday Schedule
❏ Referral Message

❏ Tip Chart
❏ Weight and Measurement

Business Cards 
One-sided (GCP): ❑500 ..........$39.95 = 

❑1000 ........$54.95 = 

Two-sided (BCP): ❑500 ..........$54.95 = 

❑1000 ........$69.95 = 

Peel & Stick Cards (PAS) ❑500 ..........$39.95 = 

❑1000 ........$54.95 = 

Quick Note Cards (GQN) ❑125 ..............$25 = 

Subtotal =

Tax (KS and MO residents only) =

Prices include shipping.               TOTAL = 

Your business cards printed 
on adhesive paper.

A 4x6 enlargement of your 
business card with tray and pen.

NOTE: “Independent Distributors” already appears on card

❏ Single  ❏ Dual

NAME
Title
Street Address
City, ST ZIP
(000) 000-0000
(000) 000-0000  Other
(000) 000-0000  Other

Independent Distributors  

Call for Product or Opportunity

100% Guaranteed

Independent Distributors  

NAME
Title

Street Address
City, ST ZIP

(000) 000-0000
(000) 000-0000  Other
(000) 000-0000  Other

Call for Product or Opportunity

100% Guaranteed

❑
2

❑
3

❑ Include on cards    ❑ Do not include on cards

❑ Enclosed ❑ Yes   ❑ No        ❑  On file: Acct. 
Please submit any size photo between 2” x 2” and 5” x 7”. 
Please do not staple or paper clip photos. Your photo will be returned.

❑ E-mailed to agentphoto@tpmco.com
In the subject line indicate your name 
In the message area provide your contact information
• Scanned Image: 2” x 2” to 5” x 7” @ 300 dpi in a .tif format
• Digital Camera Image: High Megapixel .jpg image taken directly 
from camera.  DO NOT ALTER. Min. image size of 2 Megapixel (1600 x 1200).

Signature
I have obtained any required release for the use of this photo.

Find the shape that works for you
Personalized weight loss. Controls hunger. Hassle-free. Healthy results.

AGENT NAME
TITLE

Office: 000-000-0000
Other: (000) 000-0000 • Other: (000) 000-0000
Steet Address, City, ST ZIP

❑
4

Find the shape that works for you
Personalized weight loss. Controls hunger. Hassle-free. Healthy results.

AGENT NAME
TITLE

Office: (000) 000-0000 • Other: (000) 000-0000
Other: (000) 000-0000 • Other: (000) 000-0000
Steet Address, City, ST ZIP

Independent Distributors  

NAME
Title

Street Address
City, ST ZIP

(000) 000-0000
(000) 000-0000  Other
(000) 000-0000  Other

Call for Product or Opportunity

100% Guaranteed

❑
5

❑
6


