Application Form
	Type of testimonial：□Business (B) □Product (P)            Signup Date： yy /mm /dd

	Signup #：(B)(P)+ (submissionMM+DD+ order001)

	Distributor ID：
	
	Name：
	

	Gender：
	□M   □F
	Age：
	    years old

	Contact Phone：
	(country code+ area code)
	E-Mail：
	

	Address：
	

	Please submit the pictures of "before" and "after"
The picture must show the front face of the contestant
(The pictures must be clear. If the picture is taken with others, please make sure your image is not too small. Size of the picture file must be 1-2MB)

Pease submit the pictures together with this application form via e-mail to the e-mail address of the Customer Service Representative of the country where your Distributor ID number belongs to.

Contact the HTE office near you if you have any questions.

	Testimonial
(200-300 words)
	


