MONAVIE NEW ENROLLMENT DEPARTMENT
Fax your information to 1-800-630-8557

Should the MonaVie New Enrollment Team need to contact you regarding this
faxed enrollment page, please provide that contact information below.

NAME

TELEPHONE NUMBER

EMAIL ADDRESS

Please allow 24 hours for your faxed enrollment to be processed.



MONA-VIE DISTRIBUTOR APPLICATION

APPLICATION INFORMATION

APPLICANT NAME (Last, First, Middle) SOCIAL SECURITY NUMBER DATE OF BIRTH
a |
DAY PHONE CELL/FAX E-MAIL
CO-APPLICANT NAME (Last, First, Middle) SOCIAL SECURITY NUMBER (optional) CO-APPLICANT DATE OF BIRTH
|
NAME OF BUSINESS ENTITY EIN or Fed ID No.
SHIPPING ADDRESS CITY/PROVINCE STATE/COUNTRY ZIP/POSTAL CODE
BILLING ADDRESS (if different) CITY/PROVINCE STATE/COUNTRY ZIP/POSTAL CODE

SPONSOR INFORMATION

Sponsor’s Name Phone Sponsor’s ID Number

PLACEMENT INFORMATION (Placement Name and ID Number optional)

Based on the information provided in this section, you will be placed in the first available Left or Right position of the name and ID
number provided below. If no Placement Name or ID is provided in this section, you will be placed in the first available position
on the Left or Right side of your Sponsor (listed above).

CHOOSE ONE L R
PLACEMENT NAME PLACEMENT ID NUMBER (Required)
APPLICATION FEE PAYMENT
SUBTOTAL SALES TAX SHIPPING TOTAL $

| understand the only financial requirement to become a MonaVie Distributor is a $39 application fee (plus any applicable shipping and tax), which includes a kit containing sales and
demonstration materials and company information produced by MonaVie. | understand this kit does not contain commissionable products, and any products purchased in connection
with becoming a Distributor are optional. In addition, a yearly renewal fee of $20 is required to continue as a MonaVie Distributor. | authorize MonaVie to charge the $39 application
fee and the $20 renewal fee to my credit card as they become due. | understand that the renewal fee is applicable 12 months from sign-up.

Where is my CVV code? For Visa, MasterCard, and Discover cards, the CVWV code is the
last 3-digit number located on the back of your card on or above your signature line. For an

Check Number Q Visa Q MasterCard Q Discover 1 AMEX American Express card, it is the 4 digits on the FRONT above the end of your card number.
credit card number cvv code expiration date
name (as shown on card) signature of cardholder date
X

TERMS AND CONDITIONS

| have read and agree to the Terms and Conditions below and am familiar with the return policy described in the company’s Policies and Procedures. | hereby agree to be bound
by the Terms and Conditions, which by reference are fully incorporated into this agreement. | certify that | am the age of majority and am legally able to enter into this contract. |
have read and agree to the Company’s Policies and Procedures and agree to the terms contained therein.

date date

X X
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CERTIFICATION

In connection with my application and agreement to become a distributor for MonaVie LLC
("MonaVie"), | hereby certify that:

1. | have never been a distributor for Amway Corporation and/or Quixtar Corporation
(collectively “Amway”).

Or,
2. | have been a distributor for Amway, but my status as an Amway distributor ended (whether
by non-renewal, resignation, or termination) at least six months ago.

3. In addition, if | have been a distributor in the past with Amway, then | further certify that:

a) | have not violated any non-competition, non-solicitation, or confidentiality agreement
entered info with Amway or any other organization or entity, and by becoming a
distributor for MonaVie will not be violating any agreement or contract, including non-
competition, non-solicitation, or confidentiality agreement enfered into with Amway or
any other organization or entity.

b) I will not solicit or attempt to entice any person who is or has been an Amway
distributor to become a MonaVie distributor.

c) I am not bringing and will not use any confidential information or trade secrets obtained
from Amway, including, but not limited to, all Amway Line of Sponsorship information
as defined in Amway's Business Rules and Regulations Rule 4.27.1 (the “Amway Data
Management Rule”), and any distributor list or distributor source list.

d) | will continue to observe the confidentiality and non-solicitation provisions of Amway

Data Management Rule 4.27 and Amway Rule 6.5.5.

e) | approached MonaVie, New Horizon Association, or another MonaVie distributor
about becoming a MonaVie distributor and requested to become a MonaVie Distributor.
Neither MonaVie, New Horizon Association, nor any other MonaVie distributor (or
any of their agents, employees, managers, members, or affiliates) has approached or
solicited the undersigned about becoming a MonaVie distributor.

signature date

X




TERMS AND CONDITIONS
1. I understand that as a MonaVie Disfributor:
a. | have the right to offer for sale MonaVie products and services in accor-
dance with these Terms and Conditions.
b. I have the right to enroll persons in MonaVie.
c. If qualified, I have the right to earn commissions pursuant fo the MonaVie
Markefing and Compensation Plan.
2. | agree fo present the MonaVie Marketing and Compensation Plan and
MonaVie products and services as set forth in official MonaVie literature.
3. l agree that as a MonaVie Distributor | am an independent contractor, and not
an employee, pariner, legal representative, or franchisee of MonaVie. | agree
that | will be solely responsible for paying all expenses incurred by myself,

not limited fo, the presentation of MonaVie products or the MonaVie Marketing
and Compensation Plan, the operation of a motor vehicle, the lease of meeting
or training facilifies, etc.), and agree to indemnify MonaVie for any liability,
domages, fines, pendlties, or other; (c] any incorrect data or information prov-
ided by a Distributor to MonaVie; [d) a Distributor’s failure fo provide any infor-
mation or data necessary for MonaVie to operate its business; or (e) awards
arising from any unauthorized conduct that | undertake in operating my business.

Q. The Agreement, in ifs current form and as amended by MonaVie at its discre-
tion, constitutes the entire contract between MonaVie and myself. Any prom-
ises, representations, offers, or other communications not expressly set forth in
the Agreement are of no force or effect.

10. Any waiver by MonaVie of any breach of the Agreement must be in writing

including but not limited 1o travel, food, lodging, secretarial, office, long dis-

tance telephone and other expenses. | UNDERSTAND THAT | SHALL NOT BE

TREATED AS AN EMPLOYEE OF MonaVie FOR ANY PURPOSE.

4. | have carefully read and agree to comply with the MonaVie Policies and Pro-
cedures and the MonaVie Markefing and Compensation Plan, both of which
are incorporated info and made a part of these Terms and Conditions (these
three documents shall be collectively referred to as the "Agreement”). | under
stand that | must be in good standing, and not in violation of the Agreement, fo
be eligible for bonuses or royalties from MonaVie. | understand that these Terms
and Conditions, the MonaVie Policies and Procedures, or the MonaVie Market
ing and Compensation Plan may be amended at the sole discrefion of MonaVie,
and | agree fo abide by all such amendments. Nofification of amendments
shall be posted on the MonaVie website. Amendments shall become effective
30 days dfter publication. The continuation of my MonaVie business or my
acceptance of bonuses or commissions shall constitute my acceptance of any
and all amendments.

. The term of this Agreement is one year (subject fo prior cancellation as pro-
vided in the Policies and Procedures). If | fail to annually renew my MonaVie
business, or if it is canceled or terminated for any reason, | understand that
I will permanently lose all rights as a Distributor. | shall not be eligible to sell
MonaVie products and services nor shall | be eligible to receive royalties,
bonuses, or other income resulting from the activities of my former downline
sales organization. In the event of cancellation, termination or nonrenewal, |
waive all rights | have, including but not limited to property rights, to my former
downline organization and to any bonuses, commissions or other remuneration
derived through the sales and other activities of my former downline organi-
zafion. MonaVie reserves the right fo terminate all Distributor Agreements upon
30 days notice if the Company elects to: [1] cease business operations; (2)
dissolve as a business entity; or (3) terminate distribution of its products and/
or services via direct selling channels. Distributor may cancel this Agreement at
any time, and for any reason, upon written nofice to MonaVie at ifs principal
business address. MonaVie may cancel this Agreement for any reason upon
30 days advance written nofice to Disfributor.

. I'may not assign any rights or delegate my duties under the Agreement without
the prior writtlen consent of MonaVie. Any attempt to transfer or assign the Agree-
ment without the express written consent of MonaVie renders the Agreement
voidable af the option of MonaVie and may result in termination of my business.

. I understand that if | fail to comply with the terms of the Agreement, MonaVie
may, at its discretion, impose upon me disciplinary action as set forth in the
Policies and Procedures. If | am in breach, default or violation of the Agreement
at termination, | shall not be entitled fo receive any further bonuses or royalties,
whether or not the sales for such bonuses or commissions have been completed.

. MonaVie LLC, its parent or affiliated companies, directors, officers, sharehold-
ers, employees, assigns, and agents (collectively referred to as “affiliates”),
shall not be liable for, and | release MonaVie and its doffiliates from, all claims
for consequential and exemplary damages for any claim or cause of action
relating fo the Agreement. | further agree to release MonaVie and ifs affiliates
from all liability arising from or relating to: (a) any Distributor’s breach of this
Agreement or the Policies and Procedures; (b) the promotion or operation of a
MonaVie business by a Distributor and any activities related fo if, including but

16.
17.

and signed by an authorized officer of MonaVie. Waiver by MonaVie of any
breach of the Agreement by me shall not operate or be consfrued as a waiver
of any subsequent breach.

. IF-any provision of the Agreement is held to be invalid or unenforceable, such
provision shall be reformed only fo the extent necessary to make it enforce-
able, and the balance of the Agreement will remain in full force and effect.

. This Agreement will be governed by and consfrued in accordance with the
laws of the State of Utah without regard fo principles of conflicts of laws.

All disputes and claims relating fo MonaVie, the Distributor Agreement, the
MonaVie Marketing and Compensation Plan or its products and services,

the rights and obligations of an independent Disfributor and MonaVie, or
any other claims or causes of action relating to the performance of either an
independent Distributor or MonaVie under the Agreement or the MonaVie
Policies and Procedures shall be settled totally and finally by arbitration in Salr
Lake City, Utah, or such other location as MonaVie prescribes, in accordance
with the Federal Arbitration Act and the Commercial Arbitration Rules of the
American Arbitration Association, except that all parties shall be entitled to
discovery rights allowed under the Federal Rules of Civil Procedure. All issues
related to arbitration shall be governed by the Federal Arbitration Act. The
decision of the arbitrator shall be final and binding on the parties and may, if
necessary, be reduced fo a judgment in any court of competent jurisdiction.
The prevailing party shall be entitled to receive from the losing party OR each
party o the arbitration shall be responsible for its own costs and expenses of
arbitration, including legal and filing fees. This agreement fo arbitrate shall
survive any termination or expiration of the Agreement. Nothing in the Agree-
ment shall prevent MonaVie from applying to and obtaining from any court
having jurisdiction a writ of attachment, garnishment, temporary injunction,
preliminary injunction, permanent injunction or other equitable relief available
fo safeguard and protect its inferest prior to, during or following the filing of
any arbitration or other proceeding or pending the rendition of a decision or
award in connection with any arbifration or other proceeding.

. The parties consent fo jurisdiction and venue before any federal or state court
in Salt Lake County, State of Utah, for purposes of enforcing an award by an
arbitrator or any other matter not subject to arbitration. Louisiana residents: not
withstanding the foregoing, Louisiana residents may bring an action against
MonaVie LLC with jurisdiction and venue as provided by Louisiana law.

. If a Distributor wishes to bring an actfion against MonaVie for any act or omis-
sion relafing to or arising from the Agreement, such action must be brought
within one year from the date of the alleged conduct giving rise to the cause
of action. Failure to bring such action within such time shall bar all claims
against MonaVie for such act or omission. Disfributor waives all claims that
any other statutes of limitations apply.

. I authorize MonaVie fo use my name, photograph, personal story and/

or likeness in advertising or promotional materials and waive all claims for

remuneration for such use.

A faxed copy of the Agreement shall be treated as an original in all respects.

Montana residents: A Montana resident may cancel his or her Distributor

Agreement within 15 days from the date of enrollment, and may return his or

her starter kit for a full refund within such time period.

NOTICE OF RIGHT TO CANCEL
DATE of Transaction:

You may CANCEL this transaction, without any penalty or obligation, within SEVEN BUSINESS DAYS from the above date. If you cancel, any property
traded in, any payments made by you under the confract or sale, and any negotiable instrument executed by you will be returned within TEN BUSINESS
DAYS following receipt by the seller of your cancellation nofice, and any security interest arising out of the transaction will be canceled. If you cancel, you must
make available fo the seller af your residence, in substantially as good condition as when received, any goods delivered fo you under this contract or sale,
or you may, if you wish, comply with the instructions of the seller regarding the refurn shipment of the goods at the seller’s expense and risk. If you do make
the goods available to the seller and the seller does not pick them up within 20 days of the date of your Nofice of Cancellation, you may retain or dispose
of the goods without any further obligation. If you fail fo make the goods available fo the seller, or if you agree fo return the goods to the seller and fail to do
so, then you remain liable for performance of all obligations under the contract. To cancel this transaction, mail or deliver a signed and dated copy of this

Cancellation Notice, or any other written nofice, to MonaVie, 10855 South River Front Parkway, Suite 100, South Jordan, Utah 84095, NOT LATER THAN

MIDNIGHT of the third business day following the date sef forth above.
I HEREBY CANCEL THIS TRANSACTION: Buyer's Signature

Date

REV. 02.2008



MONA-VIE AUTOSHIP PROGRAM (ASP)

STEP 1 Set up your automatic four-week rolling order by choosing the boxes that apply to you

[ ] 1/we choose not to participate in the AutoShip Program (ASP) at this time.
[ ] 1/we do not want an initial order.
[ ]  Set up an automatic order for my/our distributorship. | understand | will

Distributor ID Number

receive my designated order every four weeks after my initial order. Last Name ‘ ‘

Phone Number ‘ ‘ First Name ‘ ‘
. If different f licant

FCIX Number ‘ ‘ Busmess Nome ‘ itterent from applicant name ‘

STEP 2 Place your four-week rolling AutoShip order

Use the current Price List fo ltem No. | Qty Product Name PV Wholesale
customize your AutoShip

order. Setting up your
AutoShip ensures that you will
receive product automatically
every four weeks. Remember,
in order to stay active and
eligible for full commissions,
you must have 100 PV every
four weeks.

TOTAL

STEP 3 Place your initial order

Your initial order can differ
from your AutoShip order.
Simply enter the items you
wish fo receive on your initial
order here.

ltem No. | Qty Product Name PV Wholesale

TOTAL

STEP 4 Select a payment option
[1 Option A: (check one) QVisa W MasterCard QA Discover Q1 AMEX

Credit card number ‘ ‘ Expiration date ‘ ‘
Name (as shown on card) ‘ ‘ Signature of cardholder | pete ‘
[1 Option B: (ACH) Automated Clearing House transfer from my/our bank account.
Attach voided check and a completed MonaVie ACH transfer application form. (Not available for initial order.)
SHIPPING INFORMATION
mailing address
city state zip code country city state zip code country

All orders are subject to the local sales tax of your region, which will be added to the order total. Shipping and handling charges will
also be added. AutoShip Program orders are billed on a four-week rolling cycle. See the four-week AutoShip calendar to determine
when charges will occur. To change any detail pertaining to your ASP order, the request must be received by the Company, in writing and
signed by the distributor, three business days prior to the beginning of the next four-week cycle.
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MONA-VIE

DISTRIBUTOR INFORMATION

SSN or Tax ID No. | |

First Name ‘ ‘

Last Name ‘ ‘

Phone Number ‘ ‘

AUTOMATED CLEARING HOUSE (ACH) INFORMATION

ACH TRANSFER APPLICATION

Mailing Address ‘ ‘

City ‘ ‘

Zip/Postal |:|

Country ‘ ‘

State/Province ‘

|/we do not want to miss a monthly order or commission check. You are hereby authorized (until otherwise instructed) to
deduct the amount of my monthly AutoShip order by electronically transferring the funds (ACH transfer) from my/our bank

account.

1 Checking [ Savings

Name on Account ‘ ‘

Bank Name ‘

Bank Address ‘ ‘

City ‘

Signature on Account ‘X

L] ACH Payment (U.S. only) - Complete information above

‘ Bank Routing Number
ch(k Swift Number

‘Applicon’r's Fax Number

|
|
|
|
|
‘ Signature on Account ‘X

Account Number

call bank for number]

In addition to my automatic order, |/we authorize the company to pay for all our orders by electronically transferring

funds (ACH transfer) from my/our bank account.

BANK DRAFT INFORMATION

By requesting ACH transfer on this agreement and on the distributor AutoShip Program (ASP) form, it is understood that:

1. I/we agree the Company is hereby authorized and shall debit my/our account for orders shipped on the date of payment.

2. |/we agree to maintain sufficient funds in my/our account to cover the automatic payments.

3. In the event sufficient funds are not in my/our account to cover the automatic payment, the company may stop shipment in route, and may refuse to

accept any other further orders until payment on such debit is received.

4. 1/we shall indemnify and hold the Company harmless from any and all liability which may arise out of the company’s initiating an authorized debit

to my/our account, except the liability to ship the product as ordered.

It is understood that all debit (ACH transfer) entries initiated by the COMPANY pursuant to this agreement shall be subject to the following provisions:
1. The Company will notify Customers in writing no less than thirty (30) days in advance of changing the amount debited to the Customer’s account.
Similarly, if any change is made by the Company in the date of the billing cycle, the Company shall, no less than thirty (30) days prior fo change, notify
the Customer in writing of the new date. The provision will not apply if the Customer has authorized the initiation of a single entry to his account or if
the Customer has agreed that entries representing indebtedness to his account may be debited at any time after indebtedness is incurred.

2. Customers may, by notice to Bank, stop payment of any entry initiated, or that is to be initiated, by Company to Customer’s account pursuant to this
agreement. However, such notice must be received by Bank in such time and in such manner as to afford Bank a reasonable amount of time to act on
it. An oral nofice shall be binding on Bank only for fourteen (14) calendar days unless confirmed in writing within that period.

3. If any entry is erroneously initiated by Company to Customer’s account, Customer shall have the right to request that the amount of such entry be
credited to such account by Bank within fifteen (15) calendar days following the date on which Bank sent or made available to Customer a statement
of account or notification pertaining to such entry. Customer shall send or deliver to Bank a written notice identifying such entry, stating that such an
entry was made in error, and requesting Bank to credit the amount thereof to such account.
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