CUSTOMER

APPLICATION

applicant information

NAME (LAST, FIRST, MIDDLE INITIAL) DAYTIME NUMBER

SHIPPING ADDRESS EVENING NUMBER

ciry STATE 7P BIRTH DATE TODAY'S DATE

SPONSOR ID SPONSOR NAME

PLACEMENT ID (OPTIONAL) PLACEMENT NAME

quantity code description price total

payment and billing information todays order

SUBTOTAL:
| e e I I N I B |
NAME  (LAST, FIRST, MIDDLE INITIAL) SHIPPING &
| | HANDLING:
e e I I N I B
BILLING ADDRESS SALES TAX:
| I I I A A A O | | I | | I I | TOTAL AMOUNT:
cIry STATE 7P
method of payment autoship order
[JCHECK# [ CREDTCARD [] BANK DRAFT- COMPLETE SECTION BELOW
= | NAME (as it appears on account):
O
51| BANK NAME: —
% ABA Routing #: Account #: | agknowledge that | have carefully read and agrg.e to
o || abide by the current and future Terms and Conditions of
_8 Bank Location: Q@ || the Distributor Agreement and the Distributor Policies and
:=J Procedures. | authorize ForMor, Inc. to use the account or
O|| credit card for the payment of this order and any future
@ || orders, including Autoship, plus any applicable shipping,
= || handii .
g 0 visA [ MASTERCARD [ DISCOVER [ AMERICAN EXPRESS o andling, ortaxes
8] 2
% CARD NUMBER: — — — EXP: g SIGNATURE OF APPLICANT:
o O
‘5 NAME ON CARD: SECURITY CODE: 7

distributor services: 888.270.4793 « fax: 800.750.8155 ¢ mail: p.o. box 2080 conway, ar 72033 * web: www.formor.com ¢ email: support@formor.com




