2 ADVANCED MEMBERSHIP FORM

P.O. Box 20027 Check one: [_] New Member

%ﬁStSF;%l_r?O%?Sagg 4 FL 33416-0027 [] Guaranteed Nutrition Membership* Date:

Fax: 800-423-3135 |:| Change Monthly/Insured Product Order Member ID#:
New Member’'s Name Nickname (See #11 on reverse side) Birthdate (year optional)
Spouse’s/Partner’'s Name (if applicable) Spouse’s/Partner’s Birthdate (year optional)
Business Name Social Security Number or FEIN# (required)
Mailing Address
City State Zip Code
Shipping Address (If different than Mailing Address)
City State Zip Code
Email Address (Very Important - required for online ordering privileges) Sales Tax # (If applicable, provide copy)
Preferred Contact Phone # Secondary Contact Phone # Fax #

| have read and understand the terms and conditions of the Advanced Elite Membership Agreement (see back). | understand that | am an Independent
Member and agree to conduct my Goldshield Elite business in accordance with Elite’s Policies and Procedures.

Signature: Date:

*Requires qualifying Monthly Order of 30 QV on file. 600 FREE EFPP's will be credited after second month with qualified Monthly Order.

Complete both boxes below: Initial Order and Monthly / IP Order (minimum 30 QV) required.

P - - Choose a Success Pack or . . .
Initial Order (This ships now) a Member Kit Please check one: [_|Monthly Order (This ships next month)
Total - 30QV |
Total |Elite Mem.|  Price minimum required [1iP Order
Item # | Qty. Product Name Qv Price (E.M.Price X Qty) Total
Total | Elite Mem. Price
Iltem # | Qty. | Product Name QV Price (E.M.Price X Qty)
TOTAL QV - 30 QV Minimum Required Sub-total
AKO1AA Advanced Member Kit $29.95
PSP Pulsate Plus Success Pack 100 | $499.95 Shipping & Handling Schedule S&H
$5.95 Base S&H fee on all parcels up to one pound. Monthly Sales Tax
TOTAL QV - 30 QV Minimum Required Sub-total Orders SAVE $1! ($4.95 Base S&H fee) A 50¢ charge applies (If applicable)
for each additional pound. Total D
otal Due
S&H
Pulsate Plus Success Pack
The Success Pack provides the absolute lowest price and Sales Tax Annual Membership Fees
grlzzte;:::;r;g;;skl;ﬂienrgmr: ;: 2E{:LZT;LZ;O&L:;bF;L:I:haite (If applicable) An annual $25 Membership fee for Advanced Elite Members will be automatically billed to the
and i(it as well as Lovalty Reward benefits. RV does not a PI Total Due credit card/debit card/bank draft information on file in the anniversary month. This fee maintains
Surcha’r /shippin feye ay lies - see currel:n ricelist pPYy- all records and linkage required to administer the Loyalty Rewards Plan. Qualified Advanced
9 pping PP P . Elite Members participate in the Loyalty Rewards Plan, purchase at wholesale prices, and
receive information on new products and programs.

Method of Payment
For Monthly Orders, your credit card or banking information will remain on file with us. This information is required for Elite Members. All
information is kept strictly confidential. Please note that we cannot process orders if our records indicate that your credit card has expired.

Card Number Exp. Date 3-digit CVV Code

[] visa [] MasterCard [] Discover

Cardholders Name (Please Print) Cardholders Signature (required)

Direct Debit Option - The EFT Authorization Form (LT614BA) must also be completed and attached. Please allow an additional 3 days for processing.
Puerto Rico Residents: Direct Debit option available only if your bank has a U.S. bank affiliation and allows ACH payments. Please check with your bank prior to completing this form.

D Checking (Attach a copy of a voided check) Transit/ABA No. Account No.

D Savings (Attach a copy of a deposit slip)

Goldshield Elite Loyalty Rewards Plan (Please Print)

Enroller’'s Name (required): Enroller’'s Member ID#:
Sponsor’s Name (not required): Sponsor’s Member ID#:
LT601AA Rev. 10/15/07




O Pulsate Plus Success Pack - Your Cost $499.95!

The Success Pack contains 12 Pulsate Plus (30 oz), 25 Pulsate Plus Samples (1 0z), 25 Pulsate Plus Brochures,
10 Catalogs, Free Personal Website (3 months), Promotional/Sales Items, Advanced Membership and kit.

SAVE OVER 30%!

O Elite Member Kit
$29.95 enrolls you as an Advanced Elite Member. You will receive an assortment of marketing tools, business forms, brochures and catalogs.
You will also receive the “Elite Edition” newsletter and occasional mailings that keep you up-to-date on newsworthy items.
This Kit includes your $29.95 Membership fee. Should you buy a Success Pack to start your business, this Kit is included at no charge.

ADVANCED ELITE MEMBERSHIP AGREEMENT
UPON ACCEPTANCE OF THIS ENROLLMENT APPLICATION TO ELITE, | AGREE AS FOLLOWS:

1. I am an Independent Member conducting business for my own account, and not an employee, representative, or agent of Elite. | understand that since
Elite Members are Independent Members, they will not be treated as employees with respect to their business activities for State or Federal tax purposes. |
will conduct my Elite business in compliance with all Federal, State, and Municipal laws pertaining to my independent business operations.

2. lunderstand that this Agreement will be automatically renewed each year contingent upon my continued activity and my payment of a Membership renewal
fee. This Agreement shall be effective from the date of acceptance by Elite at its office in West Palm Beach, Florida. This Agreement shall be governed by
the laws of the State of Florida. This Agreement is not assignable without the written consent of the parties hereto. | will abide by all Elite restrictions
regarding the transfer of sponsorship.

3. I shall conduct my Elite business in full accordance with Elite's Policies and Procedures. | understand that failure to comply with Elite's Policies and
Procedures could result in revocation of this Agreement.

4. | shall participate in the Elite Loyalty Rewards Plan as it is currently in force, and as it may be modified from time to time. | will represent the Elite Loyalty
Rewards Plan and any income potentials therefrom honestly and accurately. | understand that any misrepresentation could result in revocation of this
Agreement.

5. | will present descriptions of Elite products in a truthful and complete manner. All terms of sales will be clearly stated. | will fully support the Elite guarantee

on all of its products. | will observe the highest standard of integrity, honesty and responsibility when dealing with others.
I will conduct myself in a professional, businesslike manner at all company functions and observe standard meeting etiquette.
7. lunderstand there is a Membership renewal fee due each year in order to maintain my active status in Elite.

| understand that | may terminate this Agreement at any time via written notice to Elite’s Home Office. If | should act contrary to the best interests of
Goldshield Elite (as determined by Elite), the company reserves the right to terminate this Agreement via notice in writing, sent to the address last known to
the company.

9. lunderstand that as an Advanced Elite Member, | will be taxed (if applicable) on the retail price of products and sales aids purchased for resale unless a
tax certificate is on file with Elite’s Home Office. For products that | use for personal use, | may submit the Tax Reclaim Form for a refund of the difference
between taxes on the retail and Member price.

10. | understand that the term Enroller is defined as the person who introduced me to the Elite Membership program, and the term Sponsor is defined as the
person | am being placed directly under for Loyalty Rewards Plan purposes. Both the Enroller and the Sponsor may be the same person.

11. | understand that from time to time, my name (or nickname, if indicated) may be published in Elite publications upon reaching certain recognition levels. |
understand that if | do not wish to have my name published, | must submit this request via written notice to Goldshield Elite, Attn: Marketing Department,
P.O. Box 20027, West Palm Beach, FL 33416-0027.

The Advanced Membership Insured Product (IP) Order

If I am enrolling as an Advanced Elite Member, | agree to purchase products totaling at least the specified QV value. | also agree to pay any and all applicable
freight charges and local taxes. By enrolling as an Advanced Member, | authorize Elite to ship the IP Order designated in this Agreement for any calendar month
in which my product orders do not equal or exceed the QV total | designate on my Insured Product Order. Elite will not ship an IP Order for any calendar month
in which | place product orders with QV equaling or exceeding the amount | designate. Elite is under no obligation to ship any products if the authorized
accounts have been overdrawn or closed. IP Orders ship on 26th of each month or the first business day thereafter. Refusal or return of a valid IP Order may
result in termination of my Elite Membership.

Insured Product Substitutions

In the event that any product | have selected becomes unavailable, or if the QV for any products | have selected has been reduced, | authorize Elite to substitute
another product or products of equal or greater value to ensure that | meet my QV commitment. | further authorize Elite to charge my account for any price differ-
ence for the substituted product(s). | may return it for an exchange and authorize Elite to credit or charge my account for any price difference. Refusal or return
of a valid IP Order may result in termination of my Elite Membership.

Payment Authorization

| authorize Elite to withdraw payment for orders | place directly and for my Monthly and/or IP Order from my credit card, debit card, or bank account as specified
on the front of this Agreement. | agree to pay a $25 service fee in the event a check or charge is dishonored for any reason. After my account has been charged
by my financial institution, | have the right to have the amount of any erroneous withdrawal immediately deposited to my account by my financial institution up to
15 days following issuance of my bank statement or 45 days after posting. | will hold Elite harmless for all special or consequential damages, whether direct or
indirect, resulting from any wrongful debit to my account.

Changes
To change IP product selections, | must send a revised Advanced Elite Membership form, marked as a change with the changes indicated. If more than one
Agreement has been submitted, the most recent Agreement will supersede all previous Agreements.

Renewal Fee for Advanced Members
If I have enrolled as an Advanced Member, | authorize Elite to charge my account on an annual basis for the purpose of automatically renewing my Advanced
Membership.



866-218-8142 (English)
866-735-4834 (French)
866-335-4839 (Spanish)
800-423-3135 (Fax)

Electronic Funds Transfer ("EFT") Authorization Form
U.S. MEMBERS ONLY

Puerto Rico Residents: This program is available only if your bank has a U.S. bank affiliation and allows ACH payments. Please
check with your banking institution prior to completing this form. Thank you.

To utilize our Pre-approved Electronic Funds Transfer Option, please complete the following information for our files. All
information is kept strictly confidential. Mail or fax the completed form (signed and dated) with a signed original, pre-
printed, voided check from your chosen account. We'll take care of the rest!

MEMBER INFORMATION prease use a pen and print clearly in all the spaces provided.

Federal ID #, Social Security #,
or Social nsurance # > LT T TTTTTT] Member 1ID# | | | | | | |

Last Name: First Name: MI:
Address:

City: State: Zip:
Contact Phone#: Other Contact Phone#: Fax:

All prices stated in U.S. dollars.

|:| | authorize Goldshield Elite to credit (deposit to) my account for Loyalty Rewards | earn.
|:| | authorize Goldshield Elite to debit (deduct from) my account for the amount | specify in my phone, email, or online orders.

| have completed the above Pre-approved Electronic Funds Transfer (EFT) Authorization form and have attached a signed, origi-
nal, pre-printed, voided check. | understand that any order is not valid until accepted by Goldshield Elite who reserves the right to
refuse any purchase orders. | understand that Goldshield Elite makes no warranties other than those set forth in this agreement or
created by law in the state in which | reside.

NOTE: A draft from the bank for any transaction showing insufficient funds in my account will result in a service charge debited from
my account, along with a $20.00 Service Charge debited to my Goldshield Elite account. | will NOT be notified in writing that future
shipments will be held. Any and all other transactions will be frozen until the applicable Insufficient Funds (NSF) and service charges
are received by Goldshield Elite. ELECTRONIC FUNDS TRANSFER PRIVILEGES WILL BE IMMEDIATELY AND PERMANENTLY
REVOKED WHEN AN EFT PAYMENT IS INVALID.

Cancellations or changes to my Electronic Funds Transfer authorization agreement must be made in writing and received at Goldshield
Elite’s office fifteen (15) days prior to the date of which | wish the change/cancellation to commence.

Note: If using a credit union, please verify this information prior to submitting form.

Bank Name: Branch:
Bank City: County: State: Zip:
Bank Routing #: Bank Account #:

Bank Phone: ()

Check one™*: |:| Savings |:| Checking  * Only one account may be provided.

Signature: Date:

Please make a copy for your records.

LT614AA Rev. 05/07/07



