
Amway Philippines, L.L.C.

Head Office: 4/F Kentek Bldg., A. Arnaiz Ave., Brgy. San Lorenzo, Makati City

Customer Contact Center: #AMWAY (#26929)

QTY
ITEM 

NUMBER
PRODUCT DESCRIPTION UNIT

AES Price 

(PHP)

SRP

(Php)

TOTAL 

Amount

G&H™ BODY CARE

118104 G&H™ REFRESH+ Body Milk 400 mL 595.00           725.00           

118107 G&H™ NOURISH+ Body Wash 400 mL 555.00           675.00           

118112 G&H™ NOURISH+ Complexion Bar 250 g block x 3 pcs 510.00           620.00           

118116 G&H™ PROTECT+ Bar Soap 6 x 150 g bars 1,230.00        1,495.00        

118120 G&H™ PROTECT+ Deo & Antiperspirant Roll On 100 mL 315.00           385.00           

126308 G&H™ BABY Body Wash and Shampoo 400 mL 795.00           965.00           

126309 G&H™ BABY Lotion 400 mL 895.00           1,085.00        

GLISTER™ ORAL CARE SYSTEM

124107 GLISTER™ Multi-Action Fluoride Toothpaste 50g 175.00           215.00           

124106 GLISTER™ Multi-Action Fluoride Toothpaste 200g 320.00           390.00           

124109 GLISTER™ Advanced Soft Toothbrush 4-pack 4 ct. 650.00           790.00           

124110 GLISTER™ Advanced Medium Toothbrush 4-pack 4 ct. 650.00           790.00           

124112 GLISTER™ Dental Floss 2-pack 2 ct. 485.00           590.00           

124108 GLISTER™ Concentrated Oral Rinse 50 mL 540.00           655.00           

124111 GLISTER™ Mint Refresher Spray 14 mL 250.00           305.00           

SATINIQUE™ HAIR CARE

110655 SATINIQUE™ Smooth Moisture Shampoo 280 mL 430.00           520.00           

110664 SATINIQUE™ Smooth Moisture Conditioner 280 mL 430.00           520.00           

110663 SATINIQUE™ Glossy Repair Shampoo 280 mL 520.00           630.00           

110671 SATINIQUE™ Glossy Repair Conditioner 280 mL 520.00           630.00           

110670 SATINIQUE™ Anti-Dandruff Shampoo 280 mL 495.00           600.00           

115304 SATINIQUE™ 2-in-1 Shampoo and Conditioner 280 mL 520.00           630.00           
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