
Updated on April 2025 

Submit the form based on your country to the 
following email: 

USA: goc.usa@enagic.com 
Canada: goc.can@enagic.com 
Mexico : goc.mx@enagic.com 

 
CC to emgsales@enagic-my.com 

 

 

ENAGIC® (MALAYSIA) SDN BHD 

Registration No.:  201101042983 

Direct Sales License No.: AJL931978 

Unit 25-6 & 27-6, The Boulevard, Mid Valley City, 

Lingkaran Syed Putra, 59200, Kuala Lumpur 

Tel: (+60)3-2282 2332 Fax: (+60)3- 2282 2335  www.enagic-my.com 
 

PRODUCT APPLICATION FORM 
– EMGUARDE ONLY  
 
[    USA        CANADA       MEXICO    ]                                                                          USER           DISTRIBUTOR 
 

FOR OFFICE USE ONLY RECEIVED BY:  APPLICATION DATE:  

 

A. PRINCIPAL INFORMATION. 

Full Name:  

Driver's License No.:  State:  

SN, EIN (USA)  SIN, Federal Tax # (CA):  Date of Birth:  

Mailing Address:  

 

City:  State:  Zip Code:  

Phone No (Home/Office):  Cell Number:  

Email Address:  Gender:    Male                  Female 

B. SPONSOR’S INFORMATION. 

Full Name:  

ID Number:  Contact No:  

Register the Applicant as your: (               ) A 

C. PRODUCTS.                                                                                                                                                         **All prices are zero-rated of GST**                    

 SERIAL NUMBER (FOR OFFICE USE ONLY) PRICE 

  EMGUARDE  MYR 6,620.00 | USD 1,520.00 

D. SHIPPING METHOD.                                                                                                                                          

 DESTINATION INSURANCE 

  DHL  North America (USA), Canada EXCLUDED 

  FedEx Mexico EXCLUDED 

NOTE: 

All prices are zero-rated of GST. Please note that shipping fees may change monthly due to airfare fluctuations. Check the current fee through 

the payment link below. 

E. SHIPPING ADDRESS:                                                                                                                                      **If different from mailing address** 

Recipient:  Contact No.:  
Address:  

 

 Zip Code:  

City:  State:  

F. PAYMENT METHODS. – SINGLE PAYMENT ONLY. 

Please choose one: 

   Pay in MYR via Senang Pay  –  VISA/MASTER CARD ONLY 

   Pay in USD via PayPal  –  VISA/MASTER CARD ONLY 

ID NUMBER 
 FOR OFFICE USE ONLY 

 

goc.usa@enagic.com
mailto:goc.can@enagic.com
goc.mx@enagic.com
http://www.enagic-my.com/


Updated on April 2025 

Click the payment link or scan the QR code below to make payment and indicate your Order Number: 
https://shop.enagic-my.com/product/emguarde/ 

 

 

 

 

 

 

 

 

 

 

 

NOTE: 

Please make sure to include the payment confirmation or proof of payment you received via email and attach it to this form during 

submission for verification purposes. If you have any issue with the payment, please contact us at emgsales@enagic-my.com or WhatsApp to 

+6013 309 6234 (9AM to 6PM Malaysia time Zone) 
 

G. TERMS AND CONDITIONS. 

1. A minimum Cancellation Fee of MYR 300.00 per case (zero-rated of GST) onto the request for Cancellation and Amendment for each transaction. 

H. TOTAL PAYMENT.                                                                                                                                             **All prices are zero-rated of GST** 

UNIT PRICE (EMGUARDE)   MYR 6,620.00                      USD 1,520.00 

SHIPPING FEE 

**Shipping fees may change monthly due to 

airfare fluctuations** 

  MYR     780.00                     USD    200.00                                    

TOTAL   MYR 7,400.00                                     USD 1,720.00 

I. ALTERNATE PAYER SECTION  (if required). 

 

The Payer (Name)  ________________________________________ bearing the ID No.  _________________________________  paying total of 

 

MYR / USD ____________________________  for The Applicant (Name)  ______________________________________________           

 

ALTERNATE PAYER’S SIGNATURE:  _________________________ 

J. AGREEMENTS. 

I certify that I have received a copy of and have read and understood the provisions of Enagic® (Malaysia) Sdn Bhd’s Refund Policy, and Delivery Policy 

which is published on Enagic® (Malaysia) Sdn Bhd’s website; www.enagic-my.com . I hereby agree to be bound by these policies (including any 

amendments thereto which shall be furnished to me from time to time). 

The recipient of an international shipment may be subject to such import fees, GST or VAT which are levied once a shipment reaches your country, 
additional charges for customs clearance must be borne by the recipient. Custom policies vary widely from country to country; you should contact your 
local customs office for further information. When customs clearance procedures are required, it can cause delays beyond our original delivery estimate. 

I confirm that I am of full legal age and all my personal information and data (“Personal Data”) stated above are complete and accurate. I hereby 

acknowledge that my personal information may be shared with Enagic® (Malaysia) Sdn Bhd’s related and/or affiliated company within Malaysia or 

outside Malaysia for the purposes of performing this agreement. 

Furthermore, I hereby agree that my personal data shall be processed, stored, used and disclosed in accordance with the Enagic® (Malaysia) Sdn Bhd’s 

Privacy Policy. 

  Agree   Disagree 

 I hereby request Enagic® (Malaysia) Sdn Bhd to release/deliver the machine before the expiry of the cooling off period and by doing so, I hereby waive 

my rights to cancel the contract during the ten (10) working days cooling off period. 

 I wish to maintain my rights to be able to cancel the contract during the ten (10) working days cooling off period. **The Applicant is required to fill up 

‘Kontrak Jualan Langsung/Pesanan Pelanggan’ (Direct Sales Contract/Customer Order). ** 

APPLICANT’S SIGNATURE: 
 
 
DATE: 

SPONSOR’S SIGNATURE: 

 

 

DATE: 
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