Melaleuca of Australia Pty Ltd suie 4,677 High st.o Fast Kew, ViC 3102
Enrollments, Phone Orders 1 800 0737399 o Fax 03 9816 9336 ¢ ACN# 091 339 409

Please enrollme as @[] Preferred Customer. [ Direct Customer. I'll receive the retail price.

Lcommit to purchase products totaling at least (check one) . P P )
A o ) | . . o Please print. Incomplete or illegible information will delay Melaleuca’s acceptance and processin
35 or L1 55 Base Points each month and I'll receive 30% to 40% off suggested retail price of Melaleuca products f P 4 ¢ Y P P 9

of this Agreement.)
FIRST NAME INITIAL ~ SURNAME Please indicate preferred phone number(s) for contacting you. Home
SPOUSE'S FIRST NAME (If spouse is also an applicant) INITIAL ~ SURNAME Business
SHIPPING ADDRESS (For mailing of information, materials & products) FAX Phone Number
E)ITY STATE POST CODE DRIVER'S LICENSE NUMBER

|
|
BIRTHDATE DD-MM-YY

E-mail Address:

Direct Debit Request
For your ordering convenience, you may place your banking or credit card account information on file with us. At least one form of payment is required. To ensure your continued Preferred Customer status, we
suggest you indicate more than one form of payment. All account information must be in the name of the new Customer.

fj PRIMARY FORM OF PAYMENT

Financial Institution Branch BSB

Account Name Account Number

I/we authorize and request Melaleuca APCA # 069489 to arrange for funds to be debited from my (our) account at the financial institution listed above as prescribed by the
Bulk Electronic Clearing System (BECS). | (we) acknowledge that this Direct Debit arrangement is governed by the terms of the Direct Debit Service Agreement included in
the pages of this Customer Agreement.

Signature Signature Date

LJVISA [JMASTERCARD [1JCB [ PRIMARY FORM OF PAYMENT Choose the Preferred Customer Backup Order that fits your needs
Your automatic Backup Order keeps you in good standing to receive
your Preferred Customer discount of 30-40% and other Preferred

ACCOUNT NUMBER EXP. DATE (MO./YR) Customer benefits.

CJVISA [ 1MASTERCARD [1JCB [ PRIMARY FORM OF PAYMENT If you're away on vacation or business, don't meet your Base Point
commitment, or just forget to place your order, the Backup Order will be
sent automatically, assuring that you meet your Base Point commitment

ACCOUNT NUMBER £XP. DATE OITF) and Ithat you receive all Preferred Customer savings and benefits. If no

$45 or $49 Enrollment Fee: (] PAYMENT CHEQUE ENGLOSED (] BILL MY ACCOUNT INDICATED ABOVE  0OX IS selected, Backup Order #1 or #2 will be sent

See the Melaleuca Backup Order Lineup and ask your enroller
about your Base Point commitment level.

FIRST NAME INITIAL. SURNAME

Preferred Customer Backup Order Selections
PHONE Check Item Base Points  Price
(] Select-Pack Backup Order—Complete form on the back side of white copy.

] Backup Order #1 35 $75.00

1D Narber (] Backup Order #2 5 §125.00
’,—] International Enrollment My enroller is an International Marketing Executive from the following country: - (APPLlCABLE GST & SHIPPING NOT INCLUDED)

NAME OF PRESENTER: PRESENTER CUSTOMER ID NUMBER

BY SIGNING BELOW | ACKNOWLEDGE THAT | AM 18 YEARS OF AGE OR OLDER AND |

ENROLLER'S SIGNATURE X . — HAVE CAREFULLY READ AND AGREE TO THE MELALEUCA CUSTOMER AGREEMENT
| affirm that the appointment and presentation were done by the person(s) listed in line 4 above. TERMS AND CONDITIONS ON THE FRONT AND BACK OF THIS AGREEMENT.

| acknowledge that | have been given the opportunity to review and agree to be bound by the
terms and conditions of Melaleuca’s privacy statement. | consent to the collecting use and
disclosure of personal information contained in the Customer Agreement, the Marketing
Executive Agreement and other personal information regarding my sales activities in accor-
dance with Melaleuca’s Privacy Statement on the back of this agreement and as contained in
Melaleuca’s Statement of Policies.

X

Applicant’s Signature (this Melaleuca Agreement is not valid unless signed) Date

FIRST NAME INITIAL ~ SURNAME

PHONE

ID NUMBER I may cancel this Agreement for any reason at any time by giving written notice to
Melaleuca bearing my original signature, printed name, address and Customer Number.
Written cancellations will be effective upon receipt by Melaleuca. Cancellation notices must be
Mail white copy to Melaleuca of Australia » Customer keeps yellow copy » Enroller keeps pink copy mailed (not faxed) to: Melaleuca of Australia Pty Ltd Suite 4, 677 High St. East Kew, VIC 3102

Melaleuca is a member of the DSAA and subscribes to its Code of Practices
©2001 Melaleuca of Australia Pty Ltd  Printedin the USA ~ Stock #635  7/01



