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CHOOSE YOUR PACK

VISION

LIFESTYLES
xplore. Dream. Discover. Vision Lifestyles.
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| ANNUAL VISION LIFESTYLE
§ MEMBERSHIP

| $499.99

VISIONARY
BUILDER KIT 50 vz | 350 /py

CUSTOMER INFORMATION

FULL NAME [ LAST, FIRST, MIDDLE ] DATE OF BIRTH [ MUST BE 18 ]
BILLING ADDRESS [ NO P.O. BOX ] cITY STATE ZIP
PHONE MOBILE E-MAIL [ REQUIRED ]

*Monthly Membership Fees Are Automatically Charged to the Payment Information on File. The First Month’s Fees Are Charged at the Time of Purchase. Members May Change Their Payment Information on File at any Time.

PAYMENT INFORMATION

CARD TYPE

————— ———

CARD NUMBER EXPIRATION DATE 3-OR-4 DIGITAL SECURITY CODE

ACKNOLDGEMENT

- The Term of the Visionary Builder Agreement Is Month-To-Month of its Acceptance by NVisionU (Subject to Prior Termination Pursuant to Section 10; Inactivity Cancellation)*., And Is Automatically Renewed Upon the |
Payment of the Monthly Visionary Builder Kit Subscription Fee. Should a Visionary Builder Fail To Pay his/her Monthly Kit Subscription Fee, the Visionary Builder Account Will Result in an INACTIVE Status. If the Visionary

i Builder Fails To Pay the Builder Kit Subscription Fee for Three (3) Consecutive Months the Account Will Be Terminated. During the Suspended Period or Termination Period Commissions Will Not Be Earned on the Account.

|

APPLICANT SIGNATURE DATE
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