
LIFEWAVE CREDIT CARD AUTHORIZATION FORM
(Required for Non-Technology Brand Partner/Customer Orders – Must be renewed annually)

NON-TECHNOLOGY BRAND PARTNER/CUSTOMER INFORMATION

Full Name		

Address			

Phone (if available)	

ID #			 

Sponsoring Brand Partner Authorized Credit Card Information

Cardholder Name (as it appears on card)	

Card Type					               Visa          MasterCard          Discover          AmEx

Last 4 Digits of Card Number		

Expiration Date (MM/YY)			 

Billing Address				      City 

						         State	     	                        Zip

Non-Technology Brand Partner/Customer Authorization

I, the undersigned, authorize LifeWave and my sponsoring Brand Partner, listed below, to process 
orders for the products I request using the credit card identified above.

•	 This authorization is valid for one year from the date signed.
•	 A new authorization form must be completed and submitted annually.
•	 I may revoke this authorization in writing at any time by notifying both LifeWave and my 

Brand Partner.
•	 I acknowledge that all products will be shipped directly to me or to a designated pickup 

location as agreed in advance.
•	 I understand that LifeWave is not responsible for collecting reimbursement if the Brand 

Partner has advanced payment on my behalf.



Sponsoring Brand Partner Acknowledgment & Signature
By signing below, I acknowledge and agree to the terms of this authorization.

Cardholder Signature				  

Date						    

Printed Name					   

 

Sponsoring Brand Partner Information

Name						    

ID						    

Phone/Email					   

LifeWave ID#		   			 

Non-Technology Brand Partner Signature	

Date						    
 

For Compliance Records

Form signatures verified  and stored securely in the Non-Technology Brand Partner/	  
Customer back office and by Sponsoring Brand Partner

Renewal due date (1 year from signature):

Updated form received (check at annual renewal)
 

Important Notice

•	 Sponsoring Brand Partners must maintain this form in a secure, confidential manner.

•	 Forms must not be altered or reused beyond the 12-month period.

•	 Misuse of credit card information may result in disciplinary action, termination, and/or legal 
consequences.
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