[Gyant

EXPERIENCE MORE

INDEPENDENT DISTRIBUTOR APPLICATION

$299 Product Pack 11459

avings!
QV 150-CV 100 (541250 Value)

L []

QV 200-CV 150

(2) 7-day Trial Packs (5) 7-day Trial Packs
(1) 30 oz Sunrise™ (1) 30 oz Sunrise™
(1) 90 ct Sunset™ (30) 10z Sunrise™
(8) 15ml Nitro FX™ (1) 90 ct Sunset™
(8) 15ml Nitro Xtreme™ (8) 15ml Nitro FX™
30 Days of Webtools (1) 56ml Nitro FX™

|:| Yes! | would like to attend Convention
[1$49 National Convention Ticket

(
(
(
(
1

$225.75

$499 Business Builder Pack Savings!

($724.75 Value)
8) 15ml Nitro Xtreme™
25) Sunrise™ Brochures
25) Sunset™ Brochures
25) Nitro FX™ Brochures
2 Months of Webtools

[1$69 International Convention Ticket

$999 Premium Builder Pack SaS\%Sgs!

QV 400 -CV 300

(15) 7-day Trial Packs
(2) 30 oz Sunrise™

(60) Toz Sunrise™

(2) 90 ct Sunset™

(16) 15ml Nitro FX™

(2) 56ml Nitro FX™

(16) 15ml Nitro Xtreme™

(51,477 Value)

(2) 56ml Nitro Xtreme™

(25) Sunrise™ Brochures

(25) Sunset™ Brochures

(25) Nitro FX™ Brochures

(25) Health Triangle Brochures
12 Months of Webtools

(1) $50 Convention Coupon

(Ticket must be purchased within 30 days of this application for price to remain valid. After 30 days ticket prices change according to the posted price in your back office).

APPLICANT INFORMATION

Name (First, M.1., Last)

Company

Date of Birth (MM/DD/YY) Social Security # Tax ID#
I-(|ome Ph)one C(ell Phon)e F(ax )
Email address

Shipping Address (Street)

City State Zip Code

Extension Name for Replicated Site (yournamehere.kyani.net)

PAYMENT INFORMATION

D Visa

D Discover
D Mastercard

ad Number

Security Code (CVV)

/

Exp. Date (MM/YY)

Card Holder Name (as it appears on card)

Card Holder Billing Address (where you receive your monthly statement)

City

GENEAOLOGY INFORMATION

State

Zip Code

Sponsor Full Name (First, M.1,, Last)

Sponsor Company

Sponsor Distributor ID#

Placement Full Name (First, M.l., Last)

Placement Company

Placement Distributor ID#

This application is subject to approval by Kyani, Inc. and is not binding until the application is approved by the company. If approved, Applicant agrees to be bound by all terms and condi-
tions of the Kyani Distributor Agreement and the company Policies and Procedures as currently in effect or amended from time to time. Applicant may withdraw this application for a period

of fourteen days from the date hereof by sending written notification of the withdrawal to the company at 1070 Riverwalk Dr. Ste 350, Idaho Falls, ID 83402

Signature

Date

lunderstand that upon approval of this application the credit card information above will be charged for the cost of the options | have selected on this form.



