AMSOIL INC.

AMSOIL BUILDING = SUPERIOR, WI 54880

AMSOIL
=D

REGISTRATION APPLICATION

(for the United States and Puerto Rico)

Complete Parts A and B, mnnuummumphunpumntmmcmmgwnmumm

art A SPONSOR INFORMATION (To De completed by Sponsor)

SPONSOR 2.0, ND.
36339

DIRECT JOBBER Z.0, NO.

MAME {Lasl, First)
Reid,
BAME (Lasl, First)

Patricia

Fart B APPLICANT INFORMATION (To be completed by Praferrad Cusiomer or Desler)

MNAME (Lest. Fast Initial)

0 0 T O O O O R O O O

SPOUSE (First, Inisial)
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STATE

Option #1 | ICHECK HERE FOR PREFERRED CUSTOMER OPTION

{No sigrature requined kor Cption #1)

As a prefermed customer you are entiied to purchase AMSOIL procucts af wholesake prices. You ane nol signing wp for the business coponunity al this
tirna, but will have the ability to upgrade your membership stalus al any bme in order ko sell AMSOIL products, establish cormmercial and relail sccounts

and Eam commssions.

Encicsed Check # for §

$10 for & six-month inal Prefemad Customer membership and starier Kil
$20 fior & twalve-manth reguiar Prafered Cusiomes mamborship Starer KiL

Ml in this application with a check or fax 10 715-282-5225 or call 800-777-T084 for {Signed Uniform Sales and Use Tax Cenficale RESALE TAX NOU

payment with Visa, MasterCand or Discover Card. Allow up 1o five business days lo

activale acoownl and sufficent mading time for your starlar kil io @mive.

Visa/DisoovonMosiorCard  #

Expiration Dale #

Form Must Be Attached if Applicabla )

Option #2 EGHEGH HERE FOR DEALERSHIP OPTION  (Deslership Option Application must be mailed, DO NOT FAX)
As an AMSOIL Dealer you ane entitled 1o sl AMSOIL products, sstablish comrmarcial and mtail accounts and sam ohmmissons,

SOCIAL SECURITY MO, SPOAUISE'S SOCIAL SECURITY NO. DATE OF BIRTH
0 T I I O O O O s O O £ R i 3 R I o | =1
OCCUPATION RESALE TAX NO.
1 T O O O O T
THIS AMSOIL BUSINESS SHALL BE OWNED AS: [] A SOLE PROPRIETOR  [] HUSBANDAWIFE JOINTLY
{Signed Uniform Sales and Use Tax Cerificale Musi Be Altached it Applicabie,)
Select One; (Costs include lax. frelght and handling) Enclosed Check # for §
. 315 for & six-monih trial Desler registration and Stader Kit
— 530 for a twele-monih reguiar registration and Starier Kit VisaDiscover/MasterCard  #
. P55 for & teveh-monih and Business Maniial
Optionak: ____ $30 for a G-1312 Literalura Pack Expiration Date "

Slarior Kils, mmﬂLmﬂPﬂnwﬂihmnwb"mlL INC,

A a now Daaler, | understand and agra thar

1. 1 an of the age of mafonty n the state in which | reside when | Bppky Tor sppoint -

mant @8 & Dealer of AMSOIL products. Upon sccaplance of this application by

AMBOAL, | will be an Deader rosponsibhe for my oam business and not

mﬂw AMSIL IH.rﬂh&mq:mmmthw
bt maxt bl bo e Federal iIngurance

Immmum thmﬂmwwm
state and federal INCome (BXesS 88 roguned by law

2. | understand that Sa rgistranion fea entitles. me 0 indamrdcation in he swnt of
dﬂmmmmhfﬂndmmepﬂmm;m
usid sccoring i Se 1 adso anlitles ma o &
mwmmummm pubboation. AMSOIL
mmmwmmmmmmm e
Cpalererip status

3 This sgreemeont may e concellod ot any thma. Lpon writien nodilficagon of
canceliation or erminaton, AMSOIL INC. will repunchass inventory and refund fees
Initﬂgﬂﬂﬂﬂﬂmﬂli slated in the AMSOIL MULTHLEVEL MARKETING

X

4, Mo purchase s recessary io become an AMSOIL Dealer other thain the purchase
of 8 Siarer Kl of Business Marual which 5 s0ld al company oosl,

5 s attachirmnt hereto, | have described amy likgation im which | am

oF prevaciesly hanee boen voived,
G Upon mecelpl of the Starer Kt or Business Manual, | will caretully revies
m#ﬁ-nmmmmﬂm-ummmm
are Incorporated as part of this
HETING BH.ES PLAN and ierms of this agreement

7. This Doslership may be rovolond §  fail 1o comply with the policles of the AMSOIL
MLLTLLEVEL MARKETING SALES PLAN

8. AMEOIL resenves the right to accept or reject amy application.
8. This Sales Plan shad be govemned by e lews of the Siate of Delewers.
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