
  Cash        Cheque      Money Order      Credit Card

Enrollers Surname:                                  Given Name:              Initial:
__________________________________________________
Enrollers Business Name: (If Used)
__________________________________________________________
Enrollers Address:
__________________________________________________
City:                                                                   State:            Postcode:
__________________________________________________
Enrollers ID No: (Required)
__________________________________________________________
Enrollers Telephone No: (Required)

__________________________________________________________

Australian
Longevity

TM

“TOTAL TUCKER” John & Peg Hyland
PO Box 83 Wondai, Queensland, Australia  4606

Phone: (07) 4169 0000   Fax: (07) 4169 0122
Email: info@totaltucker.com.au
Web: www.totaltucker.com.au

Presented By

An Independent Australian Longevity Associate

ASSOCIATE APPLICATION AND AGREEMENT

ABN or TFN: (Required For Associates)

_________________________________________________________
Surname:                                         Given Name:                         Initial:
_________________________________________________________
Business Name: (If Used)
_________________________________________________________
Address:
_________________________________________________________
City:                                                            State:                 Postcode:
___________________________________________________________

Sponsors Surname:                          Given Name:                      Initial:
__________________________________________________
Sponsors Business Name: (If Used)
__________________________________________________________
Sponsors Address:
__________________________________________________
City:                                                                 State:              Postcode:
__________________________________________________
Sponsors ID No: (Required)
__________________________________________________________
Sponsors Telephone No: (Required)

__________________________________________________________

Preferred Customer Associate Enrollment Status Change

 C  Total Tucker.Associate Application Form

Date of Application:
__________________________________________________
Telephone No: (Required)
__________________________________________________________
Business Telephone No:
_________________________________________________
Facsimile No:
_________________________________________________
Email Address:
_________________________________________________

White Copy-Home Office, Canary Copy- Sponsor, Pink Copy -Applicant

SIGNATURE:__________________________

Exp. Date_____________

Card No:___________________________________

Name on CreditCard___________________________

Mailing Address (if different  from above)_______________

___________________________________________
___________________________________________

Method of Payment

I, the undersigned, have read the reverse side of this application
form and agree to abide by these as well as all the Australian
Longevity Polices and Procedures. I understand and  will accept
the consequences of violation of the Australian Longevity
Policies and Procedures.

SIGNATURE:______________________________

For Office Use Only:

Agreement

Applicant Information

Sponsor Information Enrollers Information

I. the undersigned, hereby authorise Australian  Longevity to
charge my Credit Card, specified above, in the amount of  $12.00

TOTAL TUCKER
ID # 14199301



This AGREEMENT between the named Applicant (hereafter APPLICANT) and Australian Longevity, a
division of Wellness Lifestyle, Inc., a Californian Corporation (herafter COMPANY) is hereby effective under
the terms and conditions below.

1: APPLICANT herby applies for authorisation as an associate in the COMPANY’s Independent Associate
program. COMPANY reserves the right to accept or reject any application for any lawful reason.

2: Upon acceptance as an Associate by  COMPANY, APPLICANT is authorised as an Associate as long as
APPLICANT complies with all terms of this agreement and COMPANY’s Policies and proceedures. Associ-
ates must apply to renew their Associate authorisation annually.

3: APPLICANT has read and agrees to be bound by the Agreement which includes all rules, policies, and
proceedures of COMPANY as set forth in official COMPANY literature, which are hereby incorporated and
made part of this agreement in their current form and as they may be amended by the COMPANY from time to
time.

4: APPLICANT is an independent contractor under the terms of this Agreement, and not an agent, employee
or legal representative of his/her sponsor of the COMPANY in any way.

5:  APPLICANT will explain COMPANY’s programs and policies honestly and completely when presenting
them to others. APPLICANT understands and will make clear in any presentation the following: That no
earnings are guaranteed by COMPANY or it’s programs: and that there are no exclusive territories for Associ-
ates.

6:  APPLICANT is responsible for all of his/her own income, sales, social security, unemployment, and any
other taxes, licenses, and fees of any kind.

7:  APPLICANT may terminate Associate’s authorisation at any time by giving written notice to the COM-
PANY. Upon termniation, the COMPANY will repurchase marketable sales aids and literature according to the
current COMPANY’s buy-back Policy then in force.

8:  Any sale or assignment of this Agreement or Associate authorisation must be approved of in writing in
advance by COMPANY. Successors in interest of assigns must comply with Policies and Proceedures.

9:  The signator(s) to this agreement Agree(s) that he/she/they is/are/ authorised to bind APPLICANT and by
signing, so do.

10:  Any associate who sponsors other Associates must fufill the obligation of performing a bona fide supervi-
sory, distributing and selling function in the sale or delivery of product to the ultimate consumer and in the
training of the Associates they sponsor. Failure to fulfill this obligation will result in termination.

11:  Australian Longevity, a division of Wellness Lifestyle, Inc., a California Corporation, is built upon retail
sales to the ultimate consumer. The COMPANY recognises that Associates may wish to also purchase prod-
ucts for their own personal or family use. It is COMPANY policy, however, to strictly prohibit the purchase of
product or service in unreasonable amounts solely for the purpose of qualifying for bonuses or advancement in
the marketing program. failure to abide by this policy wiull result in termination.

12:  Duplication of this form without permission is forbidden. permission may be given in writing in accord-
ance with the Policies and Proceedures for Duplication of Associate Application, Products Order Forms and
Autoship Forms.
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