
 

Lifetime Membership Registration for the 
HealthiLiferIP 

Wellness ClubIP 
(1) Complete this form. (2) Attach your registration fee of $50, payable to Chenax Majesty IP, Inc. (3) Be 

sure to write your name clearly on your check or money order. (4) Mail two copies of this form, after 

completion, to Chenax Majesty IP, Inc., 443 Greene Avenue, Brooklyn, NY 11216. (5) We will sign both 

and return one copy to you. 

 

 

My Name __________________________________________________ 

 

 

My 

Address 

__________________________________________________________ 

 

My e-Mail Address: 

(Please write clearly) 

____________________________________________ 

 

My 

Telephone 

Numbers: 

Day: ___________________________________________________ 

 

Evening: _______________________Cell: ____________________ 

 

My Height: 
_________________________________ 

My Weight:  __________________ 

 

My Date of Birth: 
_____________________________ 

My Gender:  ________________ 

 

 

What I’d like my weight to be:  

(And how soon): 

_____________________________________ 

 

 

Monthly Fee is $10*. Amount paid today: __________________________ 

 

 

How I Discovered HealthiLifer: _______________________________________ 

 

__________________________________________________________________ 

 

My Signature: ______________________________ Date: ________________ 

 

 

For HealthiLifer WC: ________________________ Date: ________________ 

 

 

*IMPORTANT NOTE: When signed by us, this is a receipt for your Lifetime Registration payment and proof of monthly 

membership. Registration is a one-time fee, good for a lifetime. Monthly dues keep a member in good standing with access to 

monthly lectures and product discounts. A member in good standing may introduce and sponsor new members. You may pay your 

monthly dues at the Club website: http://www.healthilifer.com/dues.htm. PayPal is our secure, online payment processor.  
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