
 

SHARE AND GET REWARDED 

你分享 我送礼 

产品见证 TESTIMONIAL FORM 

个人资料 PERSONAL DETAILS:  

 

姓名 NAME: （中）Chinese: ____________________（英）English: ______________________________ 
  

 性别 GENDER:                   男 （M）女 （F）                           年龄 AGE:  _____________________________ 
 

住家地址 RESIDENTIAL ADDRESS: ___________________________________________________________                                                            
 

联络号码 CONTACT No.: ________________ _______   职业 OCCUPATION: _________________________ 
 

会员编号 Member ID: __________________   直接推荐者 DIRECT INTRODUCER : ____________________        
 

直接推荐者联络号码 DIRECT INTRODUCER CONTACT NUMBER: __________________________________ 
 

所服用的产品 PRODUCTS TAKEN (请在适当的格子打勾 Please tick in the right column): 
 

服用多久 DURATION OF USAGE: ____________________       份量 DOSAGE: ________________________ 

 

健康状况/问题  HEALTH CONDITION/PROBLEM: 
_______________________________________________________________________________________ 
_______________________________________________________________________________________                                                            

金海参 GAMAT ASLI  肠清素 GREENZ  

皇冠金海参果冻 CROWN GAMAT JELLY  银子弹 SILVER BULLET  

细胞食物 CELLFOOD ®  SAMA 咖啡 SAMA KOFFE  

引藻 INPPPAR ®  千赐 NONI POMEGRANATE ESSENCE  

益生菌 CRYOBAC 193  塑身饮 SO-PRO  

描述服用前后的产品体验效果 DESCRIBE THE BEFORE & AFTER PRODUCT EXPEIENCE 

 

 

 

 

 

 

照片/PHOTO 
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列表清单 CHECKLISTS: 

 
 
 
 
 
 
 
 

备注 Remarks: __________________________________________________________________________ 
                            __________________________________________________________________________ 

 
 

如有任何疑问，欢迎拨打 03-8941 8822 或者 WhatsApp 011-1093 1915。 

If you have any enquiry, please call 03-8941 8822 or WhatsApp 011-1093 1915. 

 

本人同意无条件让公司使用以上资料作为任何刊登用途，并了解公司拥有此份资料的所有使用权力。 

I agreed and allowed the company to use the information listed above for the purpose of publication and 

understand that this material will be the property of the company at all times. 

 

 

________________________                      ________________________                  

签名/ Signed by                                              见证人/Witnessed by                                
 

姓名 Name:                                                          姓名 Name: 

会员编号 Member ID:                                        会员编号 Member ID: 

 

 

公司在获知您们的健康改善良好感到安慰，也感恩各位见证者无私的分享，在此祝福各位身体健

康、幸福快乐！ 

We thank all who have shared their valuable testimonial with us. We would love to hear it and wish you stay 

healthy and happy forever! 

 

 

RECEIVED BY: 

 

DATE: 

PUBLISHED ON: 

 

个人照片 Profile Image  

照片 Photo (之前 Before)  

照片 Photo (之后 After)  

提供医药报告 Medical Report  

视频 Video  
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