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RELEASE AND WAIVER FOR MEDIA PURPOSES

I hereby authorize Market Hong Kong to use my name, testimonial, photograph, voice, video image or other likeness for marketing,
advertisement, publication and/or any news related programs.

I understand that my name, testimonial, photograph, voice, video image or other likeness may be copied and distributed by means of various
media, including, but not limited to, video presentations in any format, Market Hong Kong promotional materials and/or Internet or Intranet
websites, without any further authorization or notice to me.

I release and hold Market Hong Kong harmless from any and all liability for damages of whatever kind or nature which may at any time result
from this release and authorization or from the dissemination of my name, testimonial, photograph, video image or other likeness or images.

I understand that I will not receive any compensation for this release and authorization and waive any and all rights, compensation, royalties or
other payment in connection with the use of my name, testimonial, photograph, voice, video image or other likeness or images.

Printed Name Signature Date

Address Phone Number

MY TESTIMONIAL

I lost kg and cm with Transitions™in _____ months.

™

I decided to start the Transitions Lifestyle System™ because:

Transitions has changed my life by:

I would recommend Transitions because:

(Please fax in to 852-3512-9199)
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