DISTRIBUTOR APPLICATION

-ANTDLES
&
.OLLEC]"ABLES
LEVEL DISTRIBUTORS MONTHLY INCOME TOTAL
1 3 $6.00 $6.00
2 9 18.00 24.00
3 27 54.00 78.00
4 81 162.00 240.00
5 243 486.00 726.00
6 729 1455.00 2184.00
7 2187 4374.00 6558.00
(Incomes will vary depending on individual efforts)
GENEROUS 3 X 7 MATRIX PAY PLAN
DISTRIBUTOR APPLICATION
NAME:
ADDRESS:
CITY/ STATE: ZIP:
E-MAIL ADR: PHONE:
Method of payment: __ Visa _ Master Card ___ Check
NUMBER: Exp.Date

Card Holder Signature:

Apply monthly auto-ship to thiscard: __yes __ no

Mail Application to: Ivy Gallery 146 E. Chicago Blvd., Tecumseh, Mi 49286



