TEAM MEMBER APPLICATION

(Applicable to Singapore only)
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Contact Information

User ID

Password

Name (last, first, middle) (Note: If using an assumed name, corporation, or partnership, please include that name here.)

Identity card no. / Company registration no.

Co-applicant / Spouse name (last, first, middle) (if applicable)

Home or Work phone

Mailing address

Mobile phone

/ / / /

Postal code

Applicant’s birth date (dd/mm/yyyy)

/ /

Co-applicant / Spouses’ birth date (dd/mm/yyyy)

/

Email address

Gender Q Male

SPONSOR USE ONLY

O o U

Q Female

Sponsor’s ID Sponsor’'s name Placement ID

Initial Order

Placement name

Quantity: (enter number in box)

Q Enrollment Fee - S$58.85 Q Personal Pack - S$428.00 ‘

2 Left 2 Right 3 Left 3 Right

All prices inclusive of GST 7%

(4 boxes)
EXO FIT OHM MIN UMI (add S$10.70 per box)
Quick Start Pack - S$214.00 Executive Pack - S$1765.50
(2 boxes) (16 boxes) ‘ ’ ‘ ’ ‘ ’ ‘ ’
HRT FLX (add Ageless TOTAL
S$$10.70 per box)  Full-size Kit
Autoship Program All prices inclusive of GST 7%
EXO FIT OHM MIN umli HRT FLX Ageless Full-size Kit
50CV 50CV 50CV 50CV 65CV 55CV 65CV 200CV
Price S$ 117.70 117.70 117.70 117.70 147.66 128.40 147.66 438.70

TOTAL

Quantity (unit)

Mark this box to enroll in Agel Autoship
(Your Autoship will begin next month on the day marked below.)

Select a monthly Autoship date: Q 1st Q 5th

Q American Express

Payment Information

Payment type: O VISA Q Mastercard

() 10th
O Cash

() 1stn

Card number Expiry date (mm/yyyy)

Cardholder name

Security code

Billing address

Postal code

Cardholder’s signature

| hereby authorize Agel Enterprises, LLC to receive payment via my credit card for the
cost of my initial order as well as any and all of my future product orders. Agel is
authorized to withdraw payment equal only to the amount of the product that | order,
plus applicable taxes and shipping and handling; or for the amount of the Autoship
order | have authorized, plus applicable and sales tax and shipping and handling.

By signing | agree that | have read and understand the above enrollment form and
| hereby authorize Agel Enterprises, LLC to enroll me as an Agel Team Member. | agree
to abide by the Team Member Agreement and company Policies and Procedures.

Prices will vary based upon current currency exchange rates.

Date (dd/mm/yyyy)

Applicant’s signature

Date (dd/mm/yyyy)

Co-applicant’s signature (if applicable)

© 2006 Agel Enterprises Pte Ltd :: 9 Temasek Boulevard, 31/F Suntec Tower 2, Singapore 038989. Tel: 6559 6177 Fax: 6559 6266

Date (dd/mm/yyyy)



