[_IJFFICE USE DMLY | 1] ]

SYNERGY Getting Started Form

MEMBERSHIP APPLICATION — NORTH AMERICA EHEE+N
1855 Wast Growe Parkway, Suite 100 = Plaasant Grove, UT 84062 USA = Phona (B01)431-7660 = Fax (B01)443-3278 = wwaw synergyworidwide.com

1. Applicant Information

Namae (Last, First, Middle Initiall or Business Entity Social Security Number
Contact Name [if different) Phone Mumbear Email Address Website Login Password
Mailing Address City State Zip Code
Shipping Address [if different) City State Zip Code

(] S me p fr ks nws pdtes
Global Wide Cooperative 1275682

Sponsor Name iLast, First, Middle Initial) Sponsor ID Mumber
Select One Option Incorect or incomplate informatior could delay the processing of this application
© X Automatically Place Under Sponsor Tracking Center []1 2 [X] 3 Linkage []Left [X]Right
€3 [ Place Under The Following Team Member Tracking Center [J1 [J2 [J3 Linkage [ Left []Right
Placement Upline Name Placement Upline ID Numbear
A BT E GTEY LT Re g s [T 1 Tracking Center = 1BOCV (Pack options are listed on Page 2)
Itema Description Oty Ccv Total Initial Order Subtatal 5
i Inchses
Membership Fee [z 5 24.95
Cakusiy Saiv Sales Tax
Sales Tax .. vorm | $
o Zom -fIem
Shipping (g =n |3 10.00
TOTAL: s
Don't forget to sign up for direct deposit!

Contact customer senvica for instructions. Pleass note
that a §$1.00 fee will be assessed for each paper check.

ERF-TN GEL T R i [ Autoship Elita = 150CV (Pack options are listed on Page 2

Itemd# Description Oty Cv Tatal Salect Day of Month ez scan
10 Process AUTOSHIp o wss i

Autoship Order Subtotal | §

Cakculsts Sate Sales Tar
Tl § L

Sales Tax

$
SHIPPINg oy | $
$

TOTAL:

heree recd and agres tothe Temms and Conditions contained on page 2 of this document, and | am familiar - —
with the metum poficy describesd in the comyrmy's Poficies and Procedures menual, L herby agrse tn be Applicant's Signature Date
ound by the Terms and Conditons, which by referno am fully incorporated imto this agreement. | cerify
t#hat | am of legal age and am able to enter into this contract. | bawe resd| and agres o the company's
Policies and ures: and agres bo the tems of confidentislity contained themin.

5. Payment Information

Name on Credit Card

[ visa [] MasterCard [0 am Ex [] Discover

CC# EXP _J"l_ CC Signature

hereby authories Syneny WorkdWide to chame my credit card for the non-refundable membership fee and any order | place.
understand that these ordes{s) may includs shipping fees and sales B

Note: Pleass attach a jetesd Eroup Memizership Addendum Form for spouses, business pariners, etr. Dtherwise, you
wil be the only person with rights to plaoe orders, maks changes, or obtan other informartion related to this 2o0ount o AMEEicA - e FAGE 1



TEEMS AND CONDITIONS

This Agreement is entered into between the APPLICANT, named above {hereafter “APPLICANT"), and SYNERGY WORLDWIDE.
The parties agree:

APPLICANT hereby applies as a Team Member (Independent Distributor) in SYNERGY WORLDWIDE'S Independent Distributor
Program. For a period of 21 days from tha mailing of this Application, or until such time as SYNERGY notifies APPLICANT of this
Application’s acceptance or rejection, APPLICANT is authorized as a Team Member {Independent Distributor) and grantad the
rights to sell SYNERGY products. SYNERGY reserves the right to accept or reject any application for any reason, in accordance
with the terms and conditions set forth in the SYNERGY Policies and Procedures, as such now exists or may hereafter be
amended.

By submitting this application and any order associated with it, | attest that the information contained in it is complete and true,
and that | am at loast 12 yoars of age. As a Team Member, | may buy and sell SYMERGY products and advance through
SYMNERGY's Leadership System. | understand that this application/order is binding upon me as a Team Member. | agree to
comply with SYMNERGY's Policies and Proceduras as they are currently written and found in the Policies and Proceduras manual
online and in the published booklet and as they may be amended by SYMERGY.

The Team Member will not be treated as an employee for federal or state tax purposes. Any Team Member may cancel their
membership at any time by completing a Membership Cancellation Form and sending it via fax or mail to Synergy WorldWide.

FAX: (801} 443-3279
EMAIL: hotline@synergyworldwide.com
MAIL: 1955 West Grovae Parkway, Suite 100

Pleasant Grove, Utah 84062

PRODUCT PACKS

SUTER01 ProArgi-9 Plus (3 Pack) £162 120

SU75655 ProArgi-9 Plus (4 Pack) £200 150

SU75TT1 ProArgi-9 Single Serving Packets (3 Pack) 5168 120

SU75772 ProArgi-g Singla Serving Packets (4 Pack) 5208 150

SU75775 ProArgi-9 Plus Mixed Berry (3 Pack) 5162 120

SUT5776 ProArgi-g Plus Mixed Berry {4 Pack) 5200 150

SUT5659 V3 Autoship Elite Pack woemion 1 5169 150
ProArgi-9 Plus (Citrus Berry), Mistica (2 pack), Core Greens

SUTETST V3 Autoship Elite Pack wemion 2) 5173 150
ProArgi-9 Plus (Citrus Berry), Mistica (2 pack), Core Greens Capsules

SUTET9R V3 Autoship Elite Pack ormon 2 5169 150
ProArgi-9 Plus (Citrus Berry), Mistica (2 pack), NutriMor

SUTE799 V3 Autoship Elite Pack woemion & 5169 150
ProArgi-9 Plus (Mixed Berry), Mistica (2 pack), Core Greens

SUTE800 V3 Autoship Elite Pack wemion 51 £173 150
ProArgi-9 Plus (Mixed Berry), Mistica (2 pack), Core Greens Capsules

SUTEE01 V3 Autoship Elite Pack woemion e 5168 150
ProArgi-9 Plus (Mixed Berry), Mistica {2 pack), NutriMor

SUTER02 V3 Autoship Elite Pack wwemnion 5173 150
Pro&rgi-9 Plus (Single Serva Packets), Mistica (2 pack), Core Greans

SUT7E803 V3 Autoship Elite Pack wemion 21 §175 150
ProArgi-9 Plus (Single Serve Packets), Mistica (2 pack), Core Greens Capsules

SUT5E04 V3 Autoship Elite Pack woemnion = 171 150
ProArgi-9 Plus (Single Serve Packets), Mistica (2 pack), NutriMor

SUTE5T1 Cardio Elite Pack wemion 1 5195 150
3 - ProArgi-9 Plus (Citrus Berry), Mistica (2 pack)

SUTER0E Cardio Elite Pack wormon £195 150
3 - ProArgi-9 Plus (Mixed Berry), Mistica (2 pack)
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