Eagle Marke'“ng Team Office Use| IBO #:

E MT INDEPENDENT BUSINESS OWNER (IBO) APPLICATION AND AGREEMENT
EAQ[E MAnkuinq Team 529 N. McKinley #104-218, Corona, CA 92879  888-694-2044 Fax 888-694-2044

Applicant Information

Last Name First Name Middle Initial Co-Applicant
Business Name if Applicable (Checks will be issued in this name) Business Name Contact Person
Street Address (This will be the accepted address for shipping and Correspondence) City State Zip Code
E-Mail Address Social Security or Fed. Tax ID Number Optional Home Telephone
Alternate Telephone Fax Number Personalized Website Name
WWW. .GOEMT.NET
Sponsor Information
Last Name of Sponsor First Name Telephone Sponsor 1BO Number O Left
O Right
Optional Placement
Last Name of IBO for Placement First Name Telephone Placement IBO Number
O Left
O Right

| have had the Eagle Marketing Team Business and Compensation Plan explained to me and | voluntarily choose
to become an Eagle Marketing Team Independent Business Owner (IBO). In so doing, | am aware of and agree to
the following:

1. As an Eagle Marketing Team IBO in good standing, | understand and acknowledge that | am an independent
contractor granted the privilege of buying and selling products made available through Eagle Marketing
Team and developing a Business Organization through the use of their system. | understand that | am not
an agent or employee of Eagle Marketing Team and will not be regarded as such. Further, my enrollment
as an IBO in no way guarantees me an income, salary, bonus, or other financial or monetary amount or
benefit.

2. The term of the IBO agreement is for a term of 1 year from the date of acceptance by Eagle Marketing
Team provided the IBO maintains his/her IBO distributorship in good standing. In order to continue with
an IBO distributorship, a $25.00 renewal fee must be paid within 30 days prior to the anniversary date.

3. As an Eagle Marketing Team IBO, | will make no statements, disclosures, or representations to sell
products and services available through Eagle Marketing Team, or in the process of recruiting other
prospective IBO’s other than those contained in approved literature.

4. | understand that no purchase is necessary to become an IBO other than the Business Success Kit.

5. lunderstand that in order to develop a profitable distributorship that | will have other nominal expenses
that will include, but not be limited to business and office supplies, telephone, travel expenses, meeting
and training fees, etc., all of which are normal business expenses, but optional on behalf of the IBO.

6. | understand that in order to maintain a legal and ethical business and marketing system and to comply
with applicable law changes, Eagle Marketing Team reserves the right to change prices, company policies,
company literature, and/or the compensation plan without prior notice.

7. lunderstand that as a condition of being an IBO in good standing, | will adhere to the Policies and
Procedures Guide and operate my business ethically.

8. | understand that in order to be eligible for commissions, excluding customer sales, | must personally
retail or personally use and retail a total of 100 BV in products and/or services in a calendar month .
Other bonuses require this and that the IBO maintain at least one personally sponsored Associate in each
of the right and left sales teams of business that do likewise. 080513

Additionally, Eagle Marketing Team has received payment in the amount of $30.00 for an EMT Business Launch
Kit in the form of: U Check [ cash U Other

Applicant Signature Date

Co-Applicant Date Sponsor Date




