
Member Application

____________________________________________________________________________________________________________________________________________________________________________
First Name Last Name Middle Initial

Social Security or Tax ID # ________________________________________________

Business Name (if applicable)* __________________________________________________________________________________________________________________________________________

Address __________________________________________________________________________________________________________________________________________________________________

City State Postal Code Country

Day Telephone ( ) ____________________________________________________________________ Evening Telephone ( )

Fax ( ) ______________________________________________________________________ Email ____________________________________________________________________________

Date of Birth ______________________________________________________________________________________________ (Must be at least 14 years of age)
Month Day Year

Name of Parent / Legal Guardian__________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
First Name Last Name Middle Initial

VID # ________________________________________________

Day Telephone ( ) ____________________________________________________________ Email ____________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
First Name Last Name Middle Initial

VID # ________________________________________________

Day Telephone ( ) ____________________________________________________________ Email ____________________________________________________________________________

Place applicant on Left Right

I _______________________________________________________________________________fully guarantee and agree to pay any amounts or payments due to Vemma Nutrition
(Printed Name of Parent/Legal Guardian)

Company for any product order(s) or outstanding product order(s) said minor child _________________________________________________________________________________
(Printed Name of Minor/Applicant)

placed under his or her Vemma membership(s). This guarantee applies to any credit card or other form of payment that was implemented to purchase any

Vemma product(s) by said minor child. I also agree to fully guarantee and pay any contingent liabilities if Vemma Nutrition Company incurs any cost to collect

said minor child’s outstanding debt. I also understand that I am responsible for adhering to state Labor Laws with respect to allowable work hours of said minor

child. I also understand that I am responsible for reporting the income earned by said minor child on either my personal tax return or on a separate tax filing for

said minor child.

Signature of Parent/Legal Guardian ______________________________________________________________________________ Date __________________________________

We hereby declare that we have read the terms of this agreement and that we fully understand and agree to abide by all terms, including but not limited to the policies
and procedures located at www.vemma.com. We understand that we are responsible for adhering to state and federal Labor Laws with respect to allowable work hours of
said minor child. We also understand that we are responsible for reporting the income earned by said minor child on either the Parent/Legal Guardian’s personal tax
return or on a separate tax filing for said minor child.

Signature ______________________________________________________________________ Signature ________________________________________________________________________
(Applicant) (Parent/Legal Guardian)

* PLEASE NOTE THAT IF YOU ARE SIGNING UP USING A BUSINESS NAME YOU MUST ALSO COMPLETE AND SUBMIT THE “OPERATING UNDER A BUSINESS NAME” FORM.

APPLICANT

ENROLLER INFORMATION

SPONSOR INFORMATION

PARENT/LEGAL GUARDIAN ACKNOWLEDGEMENT

8322 East Hartford Drive
Scottsdale, AZ 85255
PH. 1-800-577-0777

US Minor Registration Form
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PARENT/LEGAL GUARDIAN ACCEPTANCE OF
VEMMA® MINOR APPLICATION:

I _______________________________________________________________________________hereby declare that I have read the
(Name of Parent/Legal Guardian)

terms of this agreement and that I fully understand and agree to abide by all the terms, including but not limited

to the policies and procedures located at www.vemma.com. I also understand and accept complete and full

responsibility for any and all legal, financial, criminal, harmful and negligent acts on behalf of my minor child

_______________________________________________________________________________ regarding the operation and
(Name of Minor)

ownership, of the minor’s Vemma account. I will not hold Vemma Nutrition Company and/or its directors, officers,

affiliates and subsidiaries liable for any legal actions taken against my minor child or myself.

Signature of Parent/Legal Guardian ________________________________________________________________________________

Printed Name of Parent/Legal Guardian ____________________________________________________________________________

Date ________________________________________________________________________________________________________________

PLEASE NOTE: THIS DOCUMENT MUST BE NOTARIZED BELOW, PRIOR TO
SUBMISSION TO VEMMA NUTRITION COMPANY, 8322 E. HARTFORD DRIVE,
SCOTTSDALE, AZ 85255, ATTENTION: LEGAL DEPARTMENT.

State/Commonwealth of ______________________________________County of ________________________________________

On this________________________day of________________________________, __________________________________, before me,
Day Month Year

____________________________________________________________________________________, the undersigned Notary Public,
Name of Notary Public

personally appeared ________________________________________________________________________________________________,
Name(s) of Signer(s)

personally known to me -OR–
proved to me on the basis or satisfactory evidence

to be the person(s) whose name(s) is/are subscribed to the within instrument, and acknowledged to me that
he/she/they executed the same for the purposes therein stated.

WITNESS my hand and official seal.

________________________________________________________
Signature of Notary Public

________________________________________________________
(Printed Name of Notary)

________________________________________________________
Commission Expiration Date

Place Notary Seal and/or Stamp Above
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I hereby apply to become a Member of the Vemma Nutrition Company (hereinafter the “Company”).

As a US Member, I understand and agree that:

1. I am at least 14 years of age at the time of registration in the state in which I enter this agreement.

2. I shall become a Company Member upon acceptance of this application by the Company. As a Member, I shall have the right to sell the products offered
by the Company in accordance with the Company’s marketing program and policies and procedures.

3. I understand that the Company may modify or amend its policies and procedures and marketing program at any time. I also understand as a Member I
have a duty to keep current on policy and marketing changes by reviewing the current policies and procedures located on www.vemma.com on a
regular basis to ensure my familiarity.

4. I have carefully reviewed, understand and agree to abide by the Company’s marketing plan and policies and procedures, and acknowledge that they are
incorporated as part of this agreement in their present form and as modified from time to time by the Company.

5. I am entitled to cancel participation in the program at any time and for any reason upon written notice to the Company. Upon notification of cancellation or
termination, the sponsoring Member or the Company can repurchase inventory in accordance with its policies as stated in the Company’s policies and
procedures.

6. I will be an independent contractor responsible for my own business and not an employee of the Company. I will not be treated as an employee in regard
to any laws covering employees, including, but not limited to, the Federal Insurance Contributions Act, income tax withholding at source or for any federal or
state tax laws. It is my responsibility to pay self-employment, city, state, and federal income taxes as required by law.

7. I will not use the Company’s trade name and/or trademarks except in the advertising provided to me by the Company and/or other advertising with prior
written approval by the Company.

8. If I am a Member who chooses to enroll other Members, I must fulfill the obligation of performing a bona fide supervisory, distributing and selling
function in the sale or delivery of product to the ultimate consumer and in the training of those sponsored. In addition, I must have ongoing contact,
communication and management supervision with my sales organization. Examples of such supervision may include, but are not limited to: newsletters,
written correspondence, personal meetings, telephone contact, voice mail, electronic mail, training sessions, accompanying individuals to Company training
and sharing genealogy information with those sponsored. I, as an enrolling Member, should be able to provide evidence to the Company of ongoing
fulfillment of sponsor responsibilities when requested by the Company.

9. The Company’s program is built upon retail sales to the ultimate consumer. The Company also recognizes that I may wish to purchase product in
reasonable amount for my own personal or family use. For this reason, a retail sale shall include sales to non-participants as well as sales to Members for
personal or family use which are not made for purposes of qualification or advancement. It is Company policy, however, to strictly prohibit the purchase of
product in large quantities solely for the purpose of qualifying for bonuses or advancement in the marketing program. Members may not inventory load nor
encourage others in the program to load up on inventory. Members must fulfill published personal and downline retail sales requirements, as well as
supervisory responsibilities, to qualify for bonuses, overrides or advancements.

10. I acknowledge that I am a wholly independent marketing representative who established and services retail customers for Company products as an
independent contractor. The position of Member does not constitute either a sale of a franchise or distributorship, and absolutely no fees have been or will
be required from me for the right to distribute the Company’s products pursuant to this agreement. This agreement is not intended and shall not be
construed to create relationship of employer-employee, agency, partnership, or joint venture between any Member, sponsor and/or the Company.

As an independent contractor, of minor age, my Parent/Legal Guardian and myself shall:

A. Abide by any and all federal, state, county and local laws, rules and regulations in connection with this agreement.

B. Make, execute or file all such reports and obtain such licenses as are required by law or public authority with respect to this agreement and/or the
receipt, holding, selling, distribution or advertising of Company products at our own expense.

C. Be solely responsible for declaration and payment of all local, state and federal taxes as may accrue because of my activities in connection with this
agreement.

11. No product purchase or inventory is necessary to become a Company Member.

12. Prior written approval from the Company is required for the following:

A. To advertise company products;

B. Issuance of a position in a company or corporate name.

13. I acknowledge by my signature that I have read, understand and agree to the terms set forth in this agreement and in the current policies and procedures
located at www.vemma.com.

14. I understand Vemma is a family-oriented business that expects its Members to conduct themselves with the highest ethics and integrity. I agree to do so
and represent that I have never been convicted of a felony, charged with a crime involving moral turpitude or dishonesty or violated a court order.

15. The sole and exclusive jurisdiction and venue for resolution of any dispute shall be Maricopa County, Phoenix, Arizona, pursuant to Vemma’s dispute
resolution policy as posted on www.vemma.com.

16. This agreement is not in force until accepted by the Company.

Please submit all original and notarized documentation (registration form and acceptance form) to: Vemma Nutrition Company, 8322 E. Hartford
Drive, Scottsdale, AZ 85255, ATTENTION: Legal Department.


