Victory Nutrition International Registration Form

Sponsor's Name: ID# Sponsor's Phone: Sponsor's Email:
Applicant's Name: Company Name:
Address:
City, State, Zip: Email:
Phone: SS#/Tax ID:
Website URL you prefer: Back office Password you prefer:
(ex:vni.life/johndoe unilife/ (ex: johndoe1234)
2018 INCENTIVE PACKS Products Price
"Share & Grow" Package (SKU 2300):
e Choice of 4 products
e Brain Reward samples (60 servings) P PM PC
e Prodovite Moments (48 servings)
+ VNI Share & Grow Duplicator (1 month subscription incl) BRTE N
+ $75 worth of FREE products/business tools & FREE SHIPPING! l[iE | ada $550.00 - $590.00
O Monthly Subscription* (month 1 only) e (327.50 - 411.50 CV)
Health Performance Package (SKU 2400):
e Choice of 4 products P PM PC
+ $44.99 worth of FREE products!
[ Monthly Subscription* (month 1) BR TE N
O Monthly Subscription* (month 2+) $260.00 - $300.00
wmey (150.00 - 234.00 CV)
Health Recovery / Couple's Package (Pricing will vary based on product selection)
® Purchase: 8 of any products + RECEIVE: $69 FREE ITEMS
[Shipping; 4 x 1 oz servings of Prod. Moments; 5 single servings of N-Sorb; P PM PC
5 single servings of Brain Reward (6 capsules ea.)] *
% BR TE N
Duo Packages: $140.00 . . $130.00
(Option 1) Prodovite / Brain Reward (SKU 2500): (89.50 CV) (Option 2) Prodovite / N-Sorb (SKU 2550): (110.50 cV)
e 1 Prodovite (30 oz OR Concentrate) e 1 Prodovite (30 oz OR Concentrate)
e 1 Brain Reward e 1 N-Sorb

+ N-Sorb Packets (5 servings) FREE!
D Monthly Subscription* (month 1)

0 Monthly Subscription* (month 1)
D Monthly Subscription* (month 2+)

Monthly Subscription* (month 2+)

Prodovite (30 oz. bottle - 30 day serving) $65.00

Prodovite Moments (24 individual servings) $65.00

Prodovite Concentrate (3 - 3 Ounce concentrated bottles) $65.00

N-Sorb (30 day serving) $65.00

Brain Reward ( 180 capsules - 30 day serving) $75.00

ThionExtra ( 120 capsules - 30 day serving) $75.00
Subtotal
Sales Tax
Shipping

* Bonus products will only be sent in the first month's order. Total
PROD
a Electronic checking (bank draft form required) If no form, complete the section below. Excludes Canada

Name of Bank Account Holder (same as name on the check)

Bank Account #: |Bank Routing #:

Please send a voided check:

Credit Card Information Visa MasterCard Discover American Express

Name on Card: Number: 3 Digit Code: |Exp. Date:

Credit Card Billing Address: Same as above O Shipping Address: Same as above O

Name: Name:

Address: Address:

City, State, Zip: City, State, Zip:

Payment Authorization and Signature

Yes! | am electing to be a Victory Nutrition Representatives. | authorize VNI to charge my bank account identified above for my orders. | authorize VNI to debit my account for the
amount of my order. | understand that shipping, handling and applicable taxes will also be added to all orders. | have read and agree to the Terms and Conditions as issued by VNI and
agree to abide by them.* | certify that all information provided on this Authorization is true and correct and that | am the same person as the name on the bank account. |, the buyer,
may cancel this transaction at any time prior to midnight on the third day after the company's receipt of this transaction.

Signature: Date:




