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\_/FORTUNE HI-TECH MARKETING

880 Corporate Drive, Suite 200, Lexington, Ky 40503

HiEEEER

||

Last Name First Name Ml Home Telephone Number
Lttt et et LI I
Mailing Address PO Bax cannot be used (This will be your shipping address for alf correspondence and kits.) Business Telephone Number
Lttt e e b e
City State Zip Fax Number
L e ey L e
E-mail Address Date of Birth: MM/DD/YY State of DL Issuance
L Driver’s License Number

THE FOLLOWING NUMBER WilL SERVE AS YOUR FORTUNE IDENTIFICATION NUMBER UNTIL THIS APPLICATION HAS BEEN PROCESSED AT

WHICH TIME IT IS YOUR RESPONSIBILITY TO CALL FORTUNE REPRESENTATIVE SERVICES TO OBTAIN YOUR NEW IDENTIFICATION NUMBER.
Fill in your SOCIAL SECURITY NUMBER. 1 ” “ ” “ “ “ ” n |

I elect to enroll in FHTM’s Optional Special Services Program, therefore please waive the refundable $75.00 deposit. | understand that this program includes consul-
tancy advice provided by the Representative Support Call Center to assist in building my business. In addition, | will receive e/downline reports and the company e/
nawsletter for one year. Training is available at the FHTM home office, and by approved trainers regionally. | understand that it is my responsibility to complete all train-
ing requirements. Training is of 2-3 hours duration regarding FHTM services, IR procedures and techniques and is conducted by trainers certified and paid by FHTM.

| UNDERSTAND MY PURCHASE OF OPTIONAL SERVICES IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES AFTER 10 DAYS
FROM THE DATE OF THIS AGREEMENT.

$199.99 Special Service Package includes access to all reports and sales literature.
O Personal Check QO Cashier's Check O Money Order  (Make payable to Fortune Hi-Tech Marketing, Inc) 1 Credit Card (Please complete additional information)

To pay using a credit card, complete the below information.

Q Check here if address is same
Q visa

Cardholder Name: as above
Q MasterCard Zip Code: Mother's Maiden Name:
Q American Express  Card Number:

Expiration Date: _____/ Cardholdar’s Signature:

CVC Number:

I hereby apply to beceme an Independent Reprasentative for Fortune Hi-Tech Marketing, Inc. (FHTHM). | have read carefully and agree to abide by all provisions of the Terms and Conditions which
are printed on the reverse side of this application and all published Policies and Procedures of FHTM, My sponsor has explained fo me that purc%ase of the Special Services Program is optional,

is not reguirad and is non~refundable atter 10 days and that becoming a customer is not required. | understand that this agreement must be accompanied by a $75.00 refundable deposit (where
spplicable) and that payment of the $75.00 refundable deposit is waived if  enroll in FHTM's Optional Special Services Prc%ram (This refundable depesit is not applicable to residents of Alabama,
Georgia, Kentucky, Louisiana, Minnesota, Nebraska, North Dakota, Pennsylvania, South Dakota, West Virginia or where prohibited by law.) | understand if | elect not to purchase the Optional

Special Services Program FHTM will supply, at no cost, a starter kit with necessary forms and applications within 30 days from the date requested.
| understand that the $73.0C refundable application depesit is waived if | have snralled in the Optional
Special Services Program. A participant in this program has the right to cancel at any tme, regardless of
reason. Cancellztion must be submitied in writing ta the compary at its principal business addre:

X
Signature

[]

Date

| prefer to be paid my commissions and bonuses by EFT (Electronic funds transfer).
Astached is a voided check on the account | want degosits made to.

| prefer to be paid my commissions
and bonuses by check.

| authorize FHTM to give my phone

[]

[]

number to my upline organization.

SPONSORSHIP
My Sponsor Is:
T Ot
Last Name First Name M Home Telephane Number P
HEEEE NI I
Mailing Address {PO Box cannot be used) ) Business Telephone Number Received By
cerrrrr e e ettt e
City State Zip Sponsor |.D. Number Date
OPTIONAL: The Manager's Sales Kit may be sent to the Sponsor at the address above.
(The newly sponsored Manager must approve by initialing this box.)
White-Fortune Yellow-Sponsor Pink-Representative DO NOT DUPLICATE FORM #100 5/2010




D Get Qualified Bundle 2 $259.99 + shippingfhandﬁng* 10 points

Qty. Seloct two™ AND Includes TrotHop
D Cardio Health Pack Select three
[ immune Support Pack tl Amy;eﬁj?nf Pack
[[] Fruit and Vegetable Pack L} icertashield

) . g [ international World
m Fitness & Energy Pack Tour Golf
7] Anti Fungal Cleansing Pack O Roadside Auto Club

20w A Sy Todl og Moseage!

* Save up to $114.92 in enrofiment fees » Up to $351.8%9 value

Get Qualified Bundle 2 CGU Bundle Producis and Services
|Personal 1[4.36 [ .

[Level 1 [0.53 |

JLeval2 50.53 | _ ;
[Level 3 |[s0.53 |

|Level 4 |[50.53 | srmusementFacit '?’%Iﬂ@ .
[Cevel 5 Ioss ] P g

[Level 8 053 [ Bgsrmanieia

[Level 7 |[En.53 |

[Level 8 IBEEEN

[RsH i50.53 |

[RSM Breakaway 1150.53 | fRospsioe

[EsM |[30.53 |

|ESM Breskaway  |[30.53 [ “Free with buncles purchased after May 26, 2010
st proe | Customer Loyaity Bonus

[NStd Breakaway |[56.53 ! 52.08

D Customer Plus BundleZ | $134.99+ ﬁhépping,f‘handfing* 5 points

Select ane Selact three
Cardio Health Pack L] Amusement Pack
] immune Support Pack ] identashield
| ] Fruit and Vegetable Pack [[] Roadside Auto
L] Fitness & Energy Pack O TratHop
[7] Anti Fungat Cleansing Pack [ worid Tour Golf

Frovwd' Ciffce Assistonr and MeTalTag Messems

« Save upto $114.93 in enroliment fees » Up to 5263.94 value

Customer Plus Bundie 1 CGU Bundie Products and Services
iPerscmal Hf&m&f} 1 f

lLevel 1 150.13 |

[Level 2 115013 t AmusemantPach]

[evel 3 go.19 | @yerashicta

lLevel 4 [50.13 |

lLevel 5 |l50.13 |

[Level & [se.13 1

|Le’@‘el 7 HSGAB [

ILevel 8 [82.5¢ |

[RSM I[go.13 |

[RSM Breakaway  ||30.13 ]

[ESm |[g0.13 |

[ESM Breakaway _ [80.18 | Customer Loyaity Bonus
[Nsm |[s0.25 | §1.00

[NSM Breakaway 30.13 ]




Today's Date: / /

FHTM [D#:

Name:

Training Location (City/State):

Phone number:

TRAINING MUST BE MARKED:

| certify that | have covered all FHTM prescribed training for this
new Manager. | have covered the compensation plan and the
Fortune policies and procedures.

D | certify that | have covered all FHTM prescribed training for this

new Trainer Coach and/or re-certified this Trainer Coach with all
new programs since the prior training was completed.

X

Signature of Trainer Coach (Must be signed)

880 Corporate Drive, Suite 200
Lexington, KY 40503
FAX TO: (859) 422-7024

Today’s Date: / /

FHTM [D#:

Name:

Training Location (City/State):

Phone number:

READ BEFORE SIGNING

| certify that | was trained or re-certified by a certified FHTM Trainer.

| understand the FHTM policies and procedure in regards to slamming and
income projections and | agree to conduct my business in an honest and
ethical manner.

Training Date: / / (must be filled in)

X
Signature of Trainee (Must be signed)

White — Fortune Yellow - Trainer Pink — Trainee

Form #103 V.4 4/2010

Fax to: (859) 422-7024
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