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APPLICATION FOR INDEPENDENT DEMONSTRATOR

NAME LAST: FIRST: MIDDLE:

MAILING ADDRESS:

CITY: PROVINCE: POSTAL CODE:

SHIPPING ADDRESS (NOT A P.O. BOX):

CITY: PROVINCE: POSTAL CODE:

E-MAIL ADDRESS:

DAYTIME TELEPHONE: [ ] HOME TELEPHONE: [ ] Fax: [ ]

By my signature below, | acknowledge | am at least 18 years of age and | agree to be bound by the terms of the attached Independent Demonstrator Agreement,
which | have carefully read.

SIGNATURE:
SOCIAL INSURANCE #: DATE : | |

ADDITIONAL INFORMATION (Optional)

DATE OF BIRTH: | | GENDER:  [_IMALE L IFeEMALE

APPLICATION FOR SUPPORTING INDEPENDENT DEMONSTRATOR (Must be legal spouse. See Section 8 attached.)

NAME LAST: FIRST: MIDDLE:

SIGNATURE:

SOCIAL INSURANCE #: DATE: | |

UPLINE INFORMATION (Recruiter cannot be the legal spouse of the applicant.)

RECRUITER'S NAME = LAST: FIRST:

ADDRESS:

CITY: PROVINCE: POSTAL CODE:

DEMONSTRATOR #: As the recruiter, | understand that the company advises | assist the above applicant in becoming a successful
’ independent demonstrator with training in product-usage techniques, sales techniques, business-building

TELEPHONE #: [ ] techniques, company procedures, company policies, and proper completion of order forms, for our

mutual success.

E-MAIL ADDRESS:

SIGNATURE : DATE: | |
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