Attracting Wellness
With
Kangen Water!

FAX COVER SHEET

Date:

Total Pages incl. cover:

Attention : Newport Wellness Center Finance Department

Best Option: E-mail: livewell@newportwellnesscenter.com *

Next Option: Fax Number: (949) 851-8323

Contact Person for this Application:

Contact Telephone No:

Contact Fax No:

Contact Email;

Applicant Name:

Applicant Telephone No:

Comments:

*We prefer e-mail to expedite the process.



Newport Wellness Center Finance Program

We are now offering a Newport Wellness Center Finance Plan as an alternative optien te purchase your
Enagic water products. Our program offers affordable monthly payments that will not strain any family
budget. Our goal is to provide you same day credit processing. Within 7 business days of approval under
the Newport Wellness Center Finance Plan, your Enagic documents will be faxed to the Enagic office for
processing.

Program Highlights:

*  No meney down and no set term or time frame

*  No annual fees

*  Convenient, low monthly payments which decreases over time.

*  No prepayment penalty

*  Once paid off. credit line established is available to use again for additional products.
*  Approval based on Fico Score 600 or above

*  Spoensor does not have to wait for referral fee

This financing program & process is simple. We retain the right to refuse anyone participation in the
Newport Wellness Center Finance Plan.

1. Applicant is required to complete the following items by fax (949) 851-8323 or e-mail to
livewell@newportwellnesscenter.com.

a. Newport Wellness Center Finance Cover Sheet

b. Credit Application and Key Credit Terms (initial & date bottom)

¢. Initial Financed Amounts and Payment Schedule

d. A valid photo copy of your State Drivers License, State ID or Passport
e. Distributor Agreement and Product Order Form

f. IRS W-9 Form

g. Return Policy Form

Please use current Enagic forms which can be downloaded at www . [uturefoundationwater. com
under financing options.

2. Please fill out all the paperwork CLEARLY, with a medium point black pen. Use BOLD PRINTING
and CAPITAL LETTERS. Your documents will be faxed to Enagic and must be legible to avoid delays.

3. Applicant applies for credit financing through Newport Wellness Center The “Contact Person” will be
notified by email or phone with approval status with in 24-48hours. We are not here Wednesdays and
weekends!

4, Enagic water products will be purchased upon receipt of funds to Newport Wellness Center within 7
business days after approval (excluding weekends & holidays). You will receive notification by email or
phone when the Enagic Forms & the “Alternate Payer Form” are faxed to Enagics Office. After acceptance
call Enagic at (310) 542-7700.

5. Applicant will make their monthly payments directly to World Financial Network National Bank
(WFNNB). PLEASE NOTE company may call you to verify that Dr. Rick Stockmaster of Newport

Wellness Center charged your account.

If you have any questions, please email us at livewell{@newportwellnesscenter.com.



1CE Platinum Account
L TR TR Application

Drivers License # Lxpiration Date:

Applicant Name - (Please print}
First Mame Middle Init. Last Name Date of Birth Social Security Mo
I'resent Address City State Zip How Long”  Yrs. Maos,
Mauiling Address (1f Other) City State Zip How Long? s Mos
Previous Address (IF tess than 2 years al present address) City State Zip liow Long?  ¥rs. Mos
Circle Type of Home Current Rent/Moripage Payment Email Address® Home Phone Cell / Other Phone

OWN  RENT $

Present Employer Employee Yerification Phonc Employer Address

Oceupation ¢ Title How Long? Supervisor Name Gross Yearly Income®* Gross Maonthly Income **

Previous Employer (If less than 2 yeans) Previous Employer Phone: How Long?

Name of Nearest Relative NOT Living With You Relationship Phone

By signing below, [ represcnt that 1 am at least 18 years of age and that the information [ have supplied on this application is trug and correct. I agree (hat T am applying to
World Financial Network National Bank (WFNNB) for a MedChoice Financial credit card account for personal, family ot household use. [ agree that a credit report rmay be
obtained and used in making the credit granting decision, [ agree to be bound by the terms of the atiached Credit Card Agreement.

X

APPLICANT’S SIGNATURE DATE

The information described in the attached Credit Card Agreement is accurate as of November 1, 2008, This information may have changed afler that date.
To find out about changes in the informaticn, call us at 1-866-397-7159 (TDIVTTY 1-800-695-1788), or wrile us at Waorld Financial Neiwork National Bank, PO Box

182273, Coulmbus, OH 43218-2273.

IMPORTANT INFORMATION ABOUT OPENING AN ACCOUNT

To help the government fight the funding of terrorism and money laundering activitics, Federal law requires all financial institulions to obtain, venfy and record
information that identifies each person who opens an account. What this means for you: When you open an account, we will ask for your name, address, datc of birth
or other information that will allow us to identify you. We may also ask to see your drivet’s license or other identifying documents.

The Ohio laws against discrimination require that all creditors make credit equally available to all creditworthy customers, and that credit reporting agencies maintain
separate credit histories on each individual upon request. The Ohic Civil Rights Commission administers compliance with this law. California Residents: If you are
married, you may apply for a separate account. New York Residents: A consumer credit report may be ordered connectien with the processing of an application,
o subsequently with the update, renewal or extension of credit. Upon your request, you will be informed of whether or not a consutner credit report was ordered, and
if it was, you will be given the name and address of the consumer-reporting agency that fumnished the report. Rhode Island And Vermont Residents: A consumer
credit report may be ordered in connection with the processing of an application, or subsequently for purposes of review or collection of the account, increasing the
credit line on the account, or other legitimate purposes associated with the account. Notice to Married Wisconsin Residents: No provision of any marital prupertty
agreement, unilateral statement under Section 766.59 of the Wisconsm statutes or court order under Section 766.70 adverscely affects the interest of the creditor, World
Financial Network Bank, unless the Bank, prior to the time credit is granted is furnished a copy of the agreemen, statement or decree or has actual knowledge of the

adverse provision when the obligation to the Bank is incurred.

*By providing your email address, you consent to receive commercial emails from World Financial Network National Bank for solicitation, advertising and promo-
tional offers related to your MedChoice Financial Credit Card Account. You also consent for World Financial Network National Bank to share your email address
with MedChoice for service and product offers. ** You do not have to tell us about alimony, child support, separate maintenance income or additional income unless

vou want us to consider them when we review your application.



ACCOUNT INFORMATION: Account Number:
Credit Limit: APR:

CREDIT CARD AGREEMENT

This is your Agreement with World Flnancial Network National Bank for customers of MedChoice through participating MedChoice Providers. It covers the use of
your credit card account with us. This Agreement may include information about promotional Credit Plans. Any information about such Plans will be included in
the form of an insert, attachment, or other written information provided as part of or with this Agreement. Please read this Agreement and keep it for your records.

1. DEFINITIONS In this Agreement, “We,” “Us,” and “Our” mean World Financial Network National Bank. “You™ and “Your” mean each person who signs an application for, or
otherwise requests, a credit card account with us. *Account” means your credit card account with us. “Card” means each credit card we issue to you for your Account. *Credit
Plan” means one or more payment program options that MedChoice may ask us to offer from lime to time. You agree that at any time for any reason we may reissue a Card
Yo you andfor may ask you to return any or all Cards.

2. YOUR PROMISE TC US
A . You agree to the terms of this Agreement. You promise to do everything this Agreement requires of you. You will be legally bound by this Agreement if you sign an applica-
tion Lo obtain credit from us, or if you sign a charge slip, or if you use or permit someeneg else to use the credit provided,

Further you understand and agree that:
Bank's relationship with you is solely one of Account ProviderfAccountholder;
8ank is not liable for any negligence or other acts of any Provider of medical goods or services contemplated under this Account;
Bank is not liable for the quality of any good or service purchased using the Account;
Bank is not affiliated with any provider of medical goods or services,
Bank does not endorse any provider, good or service;
Bank does not provide, nor does its extension of credit constitute, medical or other type of advice or counsel.

B . Ifthe Account is a joint Account, you and the joint Account holder each will be bound by this Agreement and each of you will be jointly and individually responsible for
repaying all amounts due under this Agreement.

C. Any authorized user of your Account will, by such use of the Account, be bound by the terms of this Agreement. If you want to cancel the authorized or permitted use of
your Account by another person, you may either write us at the address or ¢all us at the telephone number shown on your Statement. You must obtain, cut in half and return
the Card in such authorized users passession to us. You understand and agree that we will be unable to determine whether any particular transaction on your Account has
been conducled by you, your joint Account hotder or the authorized user or if the transaction by the authorized user was indeed authorized by you or made for your benefit. You
agree o pay for all transactions made on your Account by an authorized user whether or not such transactions were in fact duly autharized by you or made for your benefit.

D . If you fail to comply with any of the terms of this Agreement, we may declare all amounts you owe o be immediately due and payable, prohibit further transactions on your
Account, cancel the Cards, and revoke any privileges associated with the Card or your Accaunt,

3. SIGN THE CARD For your own protection, please sign the Card before using it. Your signature on the Card is not a prerequisite to your chligation to pay amounts incurred on
your AGCount.

4. METHOD OF PAYMENT You agree to pay your Account by sending your personal check or money order, payable in U.5. dollars, to the name and address shown on your
Statement, You must include your payment stub. Do not send cash. If any payment does not conform to these requirements, the payment may not be credited to your Account
for up to five days, of may be rejected. Any check marked “payment in full” or with similar terms must be sent to a separate address specified on your Statement. We can accept
such checks or late or partial payments without lesing our right to receive the full amount owing on your Account.

5. LOST OR STOLEN CARD Ii a Card is lost or stofen, you must tell us at once. You must also tell us at once if you think someone used a Card without your permission. You
may either wtite us a letter or call us al the address and phone number shown on your Statement. Until you do, you may have to pay {up to $50.00} for purchases made by any-
one who used the Card withoul your permission.

6. CREDIT PLANS Your Account may consist of a non-promotional Credit Plan and one or more prometional Credit Plans. We may offer different promotienal Credit Plans from
lime to time. If a promotional Credit Plan is offered at the time you open your account, this Agreement will include information about the terms for the Pan (which may include the
Daily Periodic Rate, the ANNUAL PERCENTAGE RATE, and/or the minimum paymert amount), by use of an insert, attachment, or other written information provided as part of
or with this Agreement. Normal late payment charges, returned check charges and all other provisions apply 1o any promoticnal Credit Plan unless inconsistent with a particular
Credit Plan offering. The promotianal Credit Plan period will end and the promotional Credit Plan balance will be transferred to your non-promotional Reguiar Revolving balance if
any of the following occurs:

1.The promotional Credit Plan purchase is not paid in full before the promational period ends;

2.For any Plan in which payments are required, if you fail to pay, when required, two consecutive Regular Revolving and for required promotional plan payments,

3.For any Plan in which payments are not required, if you fail to pay, when due, three consecutive Regular Revolving payments and / or required pramational plan paymeants,
4.You do ot comply with the terms of this Agreement. (Please also see the Penalty Rate section of this Agreement for additional terms related to missed payments.)

The types of Gredit Plans offered and the particular features (including but nat limited to minimum purchase requirements, Minimum Payment, etc.) of such Credit Plans may vary
from time to time at our discrelion and may include one or more of the following: Regular Revolving or Promotional Credit Plans. The Regular Revolving Credit Plans are
your non-promeational purchasas using the Card. The Promotional Credit Plans may include: Walve Interest, Payment Requlred; Waive Interest , Equal Payment; Waive
Interest, Defer Payment; Defer Interest and Payment; Defer Interest, Equal Payment; Defer Interest, Payment Required, Low APR, Equal Payment . (Flease see section
14 for explanalion for how Finance Charges are calculated for each Plan.)

7. SKIP - PAYMENT OPTION At our scle option, we may aliow you to skip making the Minimum Payment for cerlain Billing Periods. During any skip-payment pericd a Finance
Charge will be assessed but no late fee will be imposed. At the end of any skip-payment period, the Minimum Payment terms of this Agreement that would have applied, were it
not far the skip-payment fealure, will automatically resume without notice.

8. CREDIT LIMIT Your Credit Limit is the total maximum amount we allow you to owe us at any time. You may not exceed any credit limit that we set for your Account. If you
attempt to use the Account for more than your Credit Limit, we may, in our sole discretion, authorize any such lransactions. If we authorize a transaction that exceeds your credit
kirmiil, you agree that you owe us the amount of such transaction and any Finance Charge and other charges. We may authorize such a transaction without giving up any of our
rights under this Agreement. We may change your Credit Limit at any time,

9. HOW YOU CAN CANCEL YOUR ACCOUNT You {either of you if more than one) may cancel your Account at any time. Cut each Card in half and send us the pieces with a
letter telling us you want to cancel your Account. This includes each Card you gave to others. Even if you cancel your Account, you still must pay the full amount you owe us and
comply with the terms of lhis Agreement.

10. WE HAVE THE RIGHT TO CANCEL YOUR ACCOUNT We may cancel your Account at any time for any reasan. We also may cancel any of the Credit Plans at any time for
any reason. Any Card issued for your Account must be cut in half and the pieces sent to us if we ask. This includes each Card you gave to cthers. You cannot use a Card after
we ask you to retum it. You still must pay the full ameunt you owe us and comply wilh the terms of this Agreement.

11. PAYMENTS; MINTMUM PAYMENT You agree to pay all amounts due on your Account. You may pay all of your Account balance at any time without penaity.
You must pay us at leas! the Minimum Payment Due for each Billing Period by the Payment Due Date shown on your Statement. The Minimiim Payment Dug on your Account
will be (he Iotal of the minimumn payments for the Regular Revolving and Promotional Credit Plans {as described above in Section 6), plus any past due amounts and fees. The
minimum payments for the Regular Revolving Credit Plan and the Promotional Credit Plans that require a payment (except for Waive Interest, Equal Payment and Defer Interest,
Equal Payment] will be either (whichever is greater): (a) $75.00; or (b) 3.25% (rounded to the nearest $1.00) of the New Balance shown on your Statement for that Credil Plan.



The minimum payment for the ¥Waive Interest, Equal Payment and the Defer Interest, Equal Payment Credit Plans will be the amount of the purchase divided by the number
of months between the date of the purchase and the promational period end date (minimum $75.00} rounded up to the nearest whole dollar. If your Account balance is less than
$75.00, you must pay your Accourt balance in full. Your Statement will tell you how much your Minimum Payment must be.

12. APPLICATION OF PAYMENTS. You agree that we are authorized to allocate your payments in & way that is most favorable and convenient for us. Depending on how you
use your Account, such as when you make payments, the amount of your payments and the types of transactions you make, the particular payment allocation method that we
use may result in higher amounts of Finance Charges on your Accounl.

13 . STATEMENTS; BILLING PERIODS  If your Acoount has a balance, we will send you a Statement at the end of each Billing Period. We send only one Statement for your
Accaunt, Billing Period means the days between the closing date shown on the last Statement we sent you and the closing date on your current Statement. We may change yaur
Billing Period at any time as permitled by law.

14. FINANCE CHARGES

A. f you make a purchase under a Regular Revolving Credit Plan, no Finance Charges will be imposed in any Billing Pericd in which (i} there is no Previous Balance o (i}
payments received and credits issued by the Payment Due Date, which is 25 days after the Statement Closing Date shown on your last Statement, equal or exceed the Previous
Balance. If the New Balance shown on your lasl Slalement is not satisfied in full by the Payment Due Date shown on your fast Statement, there will be & Finance Charge on each
purchase from the later of the date of purchase or the beginning of the Billing Period in which the purchase is posted to your account.

B. If you make a purchase under any of the following Promotional Credit Plans: Waive Inleresl, Payment Required; Waive Interest, Equal Payment and Waive Interest, Defer
Payment, we will not charge Finance Gharges on the purchase il you pay the total amount of the purchase before the end of the promotional period. If you do not pay the total
amount of the purchase before the end of the promotional period, we will add the amaount of the purchase fo your Regular Revolving balance and will begin to charge Finance
Charges on the purchase from the first day after the promotional period ends. For any Waive Interest Plan that ends due to one of the reasons listed in Section §, we wil add the
remaining amount of the plan to your Regular Revelving balance and will begin to charge Finance Charges.

If you make & purchase under a Defer Intersst, Payment Required; Defer Interest, Equal Payment or Defer Interest and Payment Credit Plan, we will add the amount of Finance
Charges that have accrued from the date of purchase through and incuding the last day of the promotional period ta your Regular Revolving batance if you do not pay the total
amount of the purchase before the end of the promotional period. For any Defer Interest Pian that ends due to one of the reasons listed in Section 6, we will add the remaining
amount of the plan and the amount of Finance Charges that have accrued from the date of purchase through and including the iast day of he promotional period to your Regular
Revolving balance. {Please also see the Penally Rate section of this Agreement for additional terms related to missed payments.)

C. We figure Finance Charges on your Account separately for each Credit Plan. To determine your Finance Charge we apply a Dally Pericdic Rate of FINANCE GCHARGE as
described below in Paragraph 14G. For each Billing Period, we use a *Daily Balance” to figure Finance Charges on your Account. The Daily Balances for the current Billing Period
and the previous Billing Period are determined as follows {except that balances will be subject to the grace period described above in Paragraph 14.A)

1) Current Billing Period: { a } To get the Daily Balance for each day in the current Billing Pericd, we start with the beginning balance on your Account each day {including
unpaid Finarice Charges and fees). { b } We sublract any payments or credit adjustments and add any new purchases and debit adjustments posted as of that day. This gives
us the “Partial Daily Balance” for the day. ( ¢ } We then multiply the Panlial Daily Balance for the day by the Daily Periodic Rate of Finance Charge o obtain the *Daily Finance
Charge” for the day and add il to the day’s Partial Daily Balance. This gives us the "Daily Balance”, which will be the beginning balance for the following day.

2 } Previous Billing Period: { a ) To get the Daily Balance for each day in the pravious Billing Pericd, we start with the beginning balance on your Account each day of the
previous Billing Period {including unpaid Finance Charges and fees). | b} We subtract any payments or credit adjustments and add any new purchases and debit adjustments
posted as of that day in the previous Billing Period. This gives us the *Partial Daily Balance” for the day. [ ¢ ) We then multiply the Partial Daily Balance for the day by the Daily
Pericdic Rate of Finance Charge to obtain the *Daily Finance Charge” for the day and add it to the day’s Partial Daily Balance. This gives us the “Daily Balance” for each day in
the previous Billing period. The daity balance is considered lo be zero for each day of the previous Billing Period if a periodic Finance Charge was already imposed on purchases
iternized on your previous Statement.

3) Finally, we add together the Daily Finance Charge for each day in the current Billing Peried and the previous Billing Peried 10 arrive at the total Account Finance Charge. This
tolal is equal to the sum of the Daily Finance Charge calculations for each day of the current Billing Period and for each day of the previous Billing Period. This is referred fo as
“two-cycle average daily balance {including new purchases)" balance calculation method.

4) The front of your Stalement will show an Average Daily Batance, which is the sum of the Average Daily Balances for the currenl Billing Period and the previous Billing Period.
To calculate an Average Daily Balance we agd together the Partial Daily Balance for each day in the Billing Period and divide by the number of days in Ihe Billing Periad.

D. The Index in effect for each Billing Period shall be the highest “Prime Rate” of interest as published in the "Money Rates” section of The Walf Street Journal for the calendar
month preceding the month in which the Billing Period begins, rounded upward, if necessary, to the nearest .001% {"Index”).

E. Penalty Rate. If you fail to pay all o part of your Minimum Payment Due (as described in Section 11) by the Payment Due Date shown on your Statement for two conseculive
Billing Periods, we may apply a penalty Annual Percentage Rate {“Penalty Rate”) to the existing balance of your Account and to alf new purchases beginning on the first day of
the first Billing Period thereafter, The Daily Periodic Rate of FINANCE CHARGE for the Penalty Rate is 0.06846% (corresponding ANNUAL FERCENTAGE RATE of 24.99%);.
The Penatty Rate will apply to your Account until such time as any delinquency is cured and your account is kept in a current and satisfactory status for six () consecutive billing
periods. On the seventh billing period the Penalty Rate will no longer apply and your Account will be subject to the Daily Periodic Rate of Finance Charge and corresponding An-
nual Percentage Rate as described in Section 14G.

F. We will charge you a minimum FINANCE CHARGE of $1.04 for any Billing Period in which @ Finance Charge is due.
G. Annual Percentage Rates {Based on credit qualifications).

IF YOU HAVE BEEN ISSUED THE TIER SEVEN ACCOUNT: The Daily Periodic Rate of FINANCE CHARGE applicable to your Account will be computed by adding a Margin of
4.90% 1o the value of the “Index” and dividing by 365. The minimum ANNUAL PERCENTAGE RATE thal may be impased at any time is 10.65%. The maximum ANMUAL PER-
CENTAGE RATE that may be imposed at any fime is 24.99%. An increase or decrease in the Annual Percentage Rate will result ih a corresponding increase or decrease in the
amount of Finance Charge. Your monthly statement witl disclose the applicable Annual Percentage Rate for the Billing Pericd, As of November 1, 2008, the initial Daily Periodic
Rate of FINANCECHARGE was 0.02917%, and the coresponding initial ANNUAL PERCENTAGE RATE was 10.65%

IF YOU HAVE BEEN ISSUED THE TIER SIX ACCOUNT: The Daily Periodic Rate of FINANCE CHARGE applicable to your Account will be computed by adding a Margin of
7.00% to the value of the *Index” and dividing by 365. The minimum ANNUAL PERCENTAGE RATE that may be imposed at any time is 42.75%. The maximum ANNUAL PER-
CENTAGE RATE that may be imposed at any time is 24.99%. An increase or decrease in the Annual Percentage Rate will result in a corresponding increase or decrease in the
amount of Finance Charge. Your monthly statemant will disclose the applicable Annual Percentage Rate for the Billing Period. As of November 1, 2008, the initial Daily Pericdic
Rale of FINANCECHARGE was 0.03493%, and the comesponding initial ANNUAL PERCENTAGE RATE was 12.75%

IF YOU HAYE BEEN ISSUED THE TIER FIVE ACCOUNT: The Daily Periodic Rate of FINANCE CHARGE applicable to your Account wili be compuled by adding a Margin of
9.00% to the value of the “Index” and dividing by 385. The minimum ANNUAL PERCENTAGE RATE that may be imposed at any time is 14.75%. The maximum ANNUAL PER-
CENTAGE RATE that may be imposed at any lime is 24.89%. An increase or decrease in the Annual Percentage Rale will result in a corresponding increase or decrease in the
amount of Finance Charge. Your monthly statement will disclose the applicable Annual Percentage Rate for the Billing Period. As of Navember 1, 2008, the initial Daily Pericdic
Rate of FINANCE CHARGE was 0.04041%, and the corresponding initial AMNUAL PERCENTAGE RATE was 14.75%

IF YOU HAVE BEEN I$SUED THE TIER FOUR ACCOUNT: The Daily Periodic Rate of FINANCE CHARGE applicable to your Account will be computed by adding a Margin of
11.00% to the value of the “Index” and dividing by 365. The minimum ANNUAL PERCENTAGE RATE that may be imposed at any time is 16.75%. The maximum ANNUAL PER-
CENTAGE RATE that may be imposed at any time is 24.99%. An increase or decrease in the Annual Percentage Rate will result in a comresponding increase or decrease in the
amount of Finance Charge. Your monthly statement will disclose the applicable Annual Percentage Rate for the Billing Period. As of November 1, 2008, the initiat Daily Periodic
Rate of FINANCE CHARGE was 0.04589%, and the carresponding initial ANNUAL PERCENTAGE RATE was 16.75%



IF YOU HAVE BEEN ISSUED THE TER THREE ACCOUNT: The Daily Periodic Rate of FINANCE CHARGE applicable to your Account will be computed by adding a Margin of
13.00% to the value of the "Index” and dividing by 365. The minimum ANNUAL PERCENTAGE RATE that may be imposed at any fime is 18.75%. The maximum ANNUAL PER-
CENTAGE RATE that may be imposed at any time is 24.99%. An increase or decrease in the Annual Percentage Rate will result in a correspending increase or decrease in the
amount of Finarice Charge. Your monthly statement will disciose the applicable Annual Percentage Rate for the Billing Period. As of November 1, 2008, the intial Daily Periodic
Rate of FINANCE CHARGE was 0.05136%, and the corresponding initial ANNUAL PERCENTAGE RATE was 18.75%

IF YOU HAVE BEEN ISSUED THE TIER TWO ACCOUNT: The Daily Periedic Rate of FINANCE CHARGE applicable to your Account will be computed by adding a Margin of
15.00% to the value of the “Index” and dividing by 365. The minimur ANNUAL PERCENTAGE RATE that may be imposed at any time is 20.75%. The maximum ANNUAL PER-
CENTAGE RATE that may be imposed at any time is 24.99%. An increase or decrease in the Annual Percentage Rate will result in a corresponding increase or decrease in the
amount of Finance Charge. Your monthly slatemant will disclose the applicable Annual Percentage Rate for the Billing Period. As of November 1, 2008, the inilial Daily Periodic
Rate of FINANCE CHARGE was 0.05684%, and the corresponding initial ANNUAL PERCENTAGE RATE was 20.75%

IF YOU HAVE BEEN ISSUED THE TIER ONE ACCOUNT: The Daily Periodic Rate of FINANCE CHARGE applicable to your Account will be computed by adding a Margin of
17.00% to the value of lhe *Index” and dividing by 365. The minimum ANNUAL PERCENTAGE RATE that may be imposed at any lime is 22.75%. The maximum ANNUAL PER-
CENTAGE RATE that may be imposed at any time is 24.99%. An increase or decrease in the Annual Percentage Rate will result in a corresponding increase or decrease in the
amaunt of Finance Charge. Your monthly statement will disclose the applicable Annual Percentage Rate for the Billing Period. As of November 1, 2008, the initial Daily Perodic
Rate of FINANCE CHARGE was 0.06232%, and the corresponding initial ANNUAL PERCENTAGE RATE was 22.75%

15. OTHER FEES AND CHARGES: You agree lo pay the following fees and charges:

A Late Fee.

If you do nat pay us at least the Minimum Payment Due for each Billing Period or you pay it late, we can add a late fee to your Account. If your Account Balance is less than
$29.00 we will not charge a late fee to your account. If your account Balance is $29.00 to $1999.99 we will charge a late fee of $29.00 to your account. If your Balance is equal to
or greater than $2000.00 we witt charge a $39 late fee to your account. Your paymenl will be late if we do not receive it by the Payment Due Date shown on your statement.

B . Returned Check Fee.

We can charge you $25.00 each and every time any check issued by you as payment on your Account fails to clear and is returned unsatisfied. We can post the fea to your
Account each lime a check you issue is dishonored, even if such check is paid upon re-presentment. Although we may choose to do so0, we do not have to attempt to collect any
check more than once.

C. Document Fee.

If a copy of any Statement, charge slip or similar document is provided by us at your request {except in connaction with billing error inquiries of resolution), we can charge you
and post to your Account the lollowing fee(s):

+  Staternent copy - $6.00

+  Charge slip copy - $6.00

+  Check/Money Order copy - $6.00

D. Alternative Payment Methad Fee.

We may offer aiternative payment methods which would allow you to make individual payments to your Account over the telephone o lhrough the internet. if you choase to use
one of those payment methods, then we may assess the then current fee that we charge for Lhis service. At present, that fes is up to $15 for each payment made via telephone,
but it may change. We will disclose the current fee te you {you may withdraw your request if you do not want to pay the fee) before you authorize any payment(s) through either
of these alternalive methods.

16. IMMEDIATE PAYMENT

We may tell you to pay the full amount you owe at once if you do not pay at least the Minimum Payment each time you receive a Statement. We will tell you in advance andfor
give you an opportunity to cure your default only if applicable law requires us to do so.

17. ATTORNEY FEES AND COLLECTION COSTS

As permitted under applicable law, you agree to pay reasonable attomey's fees, expenses and court costs we incur in order to collect your Account or protect our rights under
this Agreement.

18. CHANGES

We may add, change or delete any of the terms of this Agreement {including, but not limited to, Annual Percentage Rate and fees), at any time with or without notice, except as
may be required by applicable federal and Chio kaw. These additions, changes o deletions of terms will apply to new purchases and to alf amounts you already owe us.

19. SECURITY INTEREST

You grant us a security interest in all goods thal you purchase through the use of the Account now of at any time in the future and in all accessions to and proceeds of such
goods. We hereby waive any security interest we may have in your principal dwelling lo the extent that it would olherwise secure any obligation arising hersunder.

20. GOVERNING LAW

This Agreement and your Account is governed by Ohio and applicable federal law. This is the law we are speaking of when we refer to a term permitted or required by appticable
law.

21. TRANSFER OF RIGHTS/ASSIGNMENT

Your rights under this Agreement cannot be transferred by you, by operation of law, or otherwise, but your cbligations shall be binding upon your estate or personal representa-
tives. We may transfer or assign your Account and/or this Agreement, or any of our righls under this Agreement, to another persan or entity at any time without prior notice to you
ar your consent.

22. NO WAIVER OF RIGHTS

Wa can delay enforcing our rights under this Agreement without losing them.

23, SEVERABILITY

If any provision of this Agreement is in conflict with applicable law, that provision wilt be considered to be modified to conform with applicable law.

24, CREDIT REPORTS

You authorize us to obtain reports from consumer reporting agencies in connection with your application for credit, and subsequently in connection with any extension of credit,
any request lo increase your credit limit, any review, renewal or update of your Account, and any collection action on the Account, or dispute investigation regarding the Account.
If you ask, we will tell you if we obtained a credit report, and we will give you the name and address of any consumer reporting agency thal provided the report. You agree that we
may furmnish information congerning you and your Account to consurmer reporting agencies and olhers who are permitted by law to receive it. You understand that we may report
negative informalion about your account to the credit bureaus. Lale payments, missed payments, or other defaults on your account may be reflected in your credit report. We also
may provide information to Lhe retailer whese name appears on your Card.

25. COMMUNICATION REGARDING ACCOUNT

You authorize us te contact you by lelephone regarding your Account. You agree that such telephone calls may be automatically dialed and that a recorded message may he
played. You agree that such telephone calls are not unsalicited telephane calls for purposes of any state or federal law.



26. TELEPHONE MONITORING As part of our continuing effort to maintain a high quality of service to our customers, telephone communications with you may be monftored
and recorded. You agree lhal monitoring and/or recording may be done and that no additional notice to you or additional approval from you is needed. Please inform all persons
authorized to use this account, those acting on your behalf, or anyone making payments on this account, of this provision.

27. CUSTOMER CHANGES You must lell us at once if you change your name, address or employment. You may either write us at the address or call us at the telephone num-
ber shown on your Statement.

28, ARBITRATION OF DISPUTES

In the event of any past, present or future claim or dispute (whether based upon contract, tort, statute, common law or equity) between you and us arising from ar relating to your
Card, your application o registration, the relationship that results or the enforceability or scope of this arbitration provision, of the Agreement or of any prior agreement, you or we
may elect to resolve the claim or dispute by binding arbitration.

IF EITHER QF YOU OR WE ELECT ARBITRATION, NEITHER YOU NOR WE SHALL HAVE THE RIGHT TO LITIGATE THAT CLAIM IN A COURT OR TO HAVE

A JURY TRIAL ON THAT CLAIM. PRE-HEARING DISCOVERY RIGHTS AND POST-HEARING APPEAL RIGHTS WILL BE LIMITED. NEITHER YOU NCOR WE

SHALL BE ENTITLED TO JOIN DR CONSOLIDATE CLAIMS IN ARBITRATION BY OR AGAINST OTHER CARDHOLDERS WITH RESPECT TO OTHER CARDS, OR
ARBITRATE ANY CLAIMS AS A REPRESENTATIVE OR MEMBER OF A CLASS OR IN A PRIVATE ATTORNEY GENERAL CAPACITY. Even if all parties have opted

to Itigate a claim in court, you or we may elect arbitration with respecl to any claim made by a new parly or any new claims later asserted in that lawsuit, and nething undertaken
therein shall constitute a waiver of any rights under this arbitration provision.

We will not invoke our right ko arbitrate an individual claim you bring in small claims court or your state's equivalent court, il any, so long as the claim is pending only irt that court
and does not exceed $5,000.

Your Card involves interstate commerce, and this provision shall be goverried by the Federal Arbitration Act {“FAA™). The arbitration shall be conducted through, at the option of
whoever fileg the arbitration claim, either Judicial Arbitration and Mediation Services, Inc. (“JAMS™ or the National Arbitration Forum ("NAF) in accerdance with their procedures
in effact when the claim is filed. For a copy of their procedures, to file a claim or for other infarmation contact JAMS at www.jamsadr.com, toll-free at 1(800) 352-5267 or NAF
at www.arb-forum.com, toll-free at 1{800) 474-2371. At your written request, we will advance any arbitration filing, administrative and hearing fees which you would be required
to pay to pursue a ¢laim or dispute as a result of our electing to arbitrate that claim or dispute. Send requests to World Financial Network National Bank, 3100 Easton Square
Place, Columbus, Ohio 43219, Attention: Gereral Counsel. The arbitrator will decide who will ulimately be responsible for paying those fees. In no event will you be required to
reimburse us for any arbitration filing, administrative or hearing fees in an amount greater than whal your and our combined court costs would have been if the claim had been
resoived in a state court wilh jurisdiction.

Any arbilration hearing will take place in the federal judiciat district where you reside. The arbitraler shall follow applicable substantive law to the extent consistent wilh the FAA
and applicable statues of limitations and shall honor claims of privilege recognized at law. If requested by any party, the arbitrator shall write an opinion containing the reasons for
the award. The arbitrator's decision will be final and binding except for any appeal rights under the FAA and except that if the amount in controversy exceeds $100,000.00 any
party may appeal

the award within thirty (30) days to a three-arbitrator panel which shall review the award de novo. The costs of such an appeal shall be borme by the appealing

party regardless of the outcome. Judgment upon any award by the arbitrator may be enforced in any court having jurisdiction.

Our rights and obligations under this arbitration provision shall inure to the benefit of and be binding upon our parent corporations, subsidiaries, affiliates {including, without limita-
tion, Alliance Data Systems Corporation), predecessors, successors, assigns, as well as the officers, directors, and employess of each of these entities, and will also inure to the
benefit of any third party named as a codefedant with us or with any of the foregoing in a claim which is subject to this arbilration provision. Your rights and obligations under this
arbitration shall inure to the benefit of and be binding upen all persons contractually liable under this Agreement and all Authorized Users of the Card. This arbitration pravision
shall survive termination of your Card, as well as voluntary payment in full by you, any legal proceedings by us to coliecl a debt owed by you, any bankruptcy

by you and any sale by use of your Card.

29. CUSTOMER SERVICE For MedChoice credit card customer service call toll-free: 1-866-397-7159 (TDD/TTY 1-800-695-1788,.

30. USING YOUR CREDIT CARD ACCOUNT. Your Account may be used to make purchases at participating MedChaice providers and such other relailers as we may deter-
mine from time to time by notifying you via electronic mail, statement message, posting on a website or such other method as we may delermine, We reserve Lhe right not to
honor particular transactions, which may include, without limitation, transactions related to gambling. ATM usage at casinos (if applicable through this pregramy, and illegal aclivities.

NOTICE(S): FOR WISCONSIN RESIDENTS. If you are married, please contact us immediately upon receipl of this Agreement at 1-866-397-7 159 (TDD/TTY 1-800-695-1738)
and provide us with the name and address of your spouse. We are required 1o inform your spouse that we have opened 2 credit agcount for you,

FOR BANKRUPTCY NOTIFICATIONS:
All barkruptey notices and related comespondence to WFNNEB should be sent to the following address: WFNNB, Bankruptcy Department, PO Box 182125 Columbus, OH 43218-2125

NOTICE OF REPORTING ERRORS.
It you believe the Account information being reported to a consumer reporling agency is inaccurate, you may write to us at the Billing Errors address below. Please specify in
your letter the information that you believe is inaccurate.

YOUR BILLING RIGHTS - KEEP THIS NOTICE FOR FUTURE USE.
This notice contains important information about your rights and our respensibilities under the Fair Credit Billing Act.

Notify Us In Case of Errors or Questions about Your Bilk. If you think your bill (Statement) is wrong. or it you need more information about a transaction on your bill, write us
on a separate sheet al PO Box 182782 Columbus, OH 43218-2782. Write to us as soon as possible. We must hear from you no later than 60 days after we senl you the first bii
on which the error or problem appeared. You can telephone us, but doing so will not preserve your rights. In your letter, give us the following information:

+  Your name and Accounit Number.
The dollar amount of the suspected emor.
+  Describe the error and explain, if you can, why you believe there is an error. If you need more information, describe the item you are not sure about.

Your Rights and Our Responsibilities after We Receive Your Written Notice.
We must acknowledge your letter within 30 days, unless we have corrected the error by then. Within 90 days, we must either correcl the error or explain why we believe the bill
was correct,

After we teceive your letter, we cannol try to collect any amount you question, of repart you as delinquent, Wa can continue to bill you for the amount you question, including
Finance Charges and we can apply any unpaid amount against your credil limit. You do not have to pay any questioned amount while we are investigating, but you are still obli-
gated to pay the parts of your bill that are not in question.

1 we find that we made a mistake on your bill, you will not have Lo pay any Finance Charges related to any questionad amount. f we didn’t make a mistake, you may have fo pay
Finance Charges, and you will have to make up any missed payments ¢n the guestioned amount. In either case, we will send you a statement of the amount you owe and the
date that it is due.

If you fail to pay the amount that we think you owe, we may report you as delinquent. However, if our explanation does nol satisfy you, and you write to us wilhin ten days tefling us that you
slill refuse to pay, we must tell anyone we report you to that you have a question about your bill. And, we must tell you the name of anyone we repored you to, We must tell anyone we repart
you (o thal the matier has been settied between us when il finally is. |f we don't follow these rules, we can't collect the first $50.00 of the questianed amount, even if your bill was
correct.



Special Rule for Credit Card Purchases,
If you have a problem with the quality of property or services thal you purchased with a credit card and you have tried in good faith o correct the problem with the merchant, you
may have the right not to pay the remaining amount due on the property or services, There are two limitations on this right:

A. You must have made the purchase in your home state or, if not within your home state, within 100 miles of your current mailing address; and
B. The purchase price must have been more than $50.00.
These limilations do ot apply if we own or operate the merchant, or if we maited you the advertisement for the property or senvices.

WORLD FINANCIAL NETWORK NATIONAL BARK
CUSTOMER PRIVACY STATEMENT

The foltowing information applies to credit accounts you may have that are issued by World Financial Network National Bank,

At World Financial Network National Bank (referred to as "we™ or “us") we are committed to providing you the finest producls and Lhe highest level of service. To accomplish this,
we gather, use and share certain personal information. This Customer Privacy Statement describes the information we gather, with whom we share it and how and when you may
direct us not to share certain information.

1. Qur Persanal Informatlon Coltection Practices.

We collect information about you from the following sources:

«  Information we receive from you in various ways, including credit applications, registration and other forms or from the Intemet, such as address, telephone rumber,
e-mail address, social security number and date of birh;

- Information about your transactions with us, our affiliates, retailers or others, such as account balance, payment history and credit account usage,

«  Information we receive fram cansumer reporting agencies {also known as credit bureaus), such as your credit score and credit hislory {"credit reports™); and

v irformation we receive from our affiiates and from third parties, such as household demographics.

2. Qur Personal Information Disclosure Practices,
We may disciose all of the information that we collect, as described in paragraph 1 above, subject to applicable law. We may disclose such information whether or not you are a
current customer or former customer.

WWe may disclose information Lhal identifies you, and information aboul your transactions and experiences with us, to our affiliates. We also may disclese to our affiliates your
credit information from applications and credit reports {"credit eligibility information”), but disclosure of this credit eligibility information is subject ta your right to apt cut.

Our affiliates also may use your credit efigibility information fram us, and your transactions and experiences with us, to send you marketing solicitations about their
products and services, but this marketing use is subject to your right to opt out,

In addition, we may disclose information about you lo nonaffiliated third parties, subject to your right o opt out of his disciosure, including.

+  Financial service providers, such as insurance companies and others;

+  Non-financial companies, such as retailers {other than the retailers) where you may make purchases using your credit aceount opened by us), direct marketers,
publishers and cthers, and

+  Others, such as non-profit organizalions.

Even if you do decide to opt out of this third-party disclosure, we still may disclose all of the infarmation about you we collect to nonaffiliated third parties as permitted by law, such
as responding to government requests,and as described in paragraph 3.

3. Disclosure to Service Providers or Joint Marketers.
We may disclose all of the information about you we collect to companies that perform marketing or ather services on our behalf or to other financial institutions
with whom we have joint marketing agreements and to the retailer{s) where you may make purchases using your credit account opened by us.

4. Opt Out Procedures.
You have the right to opt out of the disclosure of certain information as described in this Customer Privacy Statement. Specifically, you may opt out of the following:
+  Disclosure of your credit eligibility information to our affiliates;
+  Disclosure of your credit eligibility information, or your transactions and
experiences with us, to our affiliates for their use in marketing their producls and services ta you; and
+  Disclosure of nonpublic information about you to nonaffiiated third parties (other than as permiited by law or as described in paragraph 3},

{f you wish fo opt oul of all of these disclosures, you may do so by calling us toll-free at 1-800-220-1181 {TOD/TTY 1-800-695-1788).

&, Important Facts about Your Choices.

«  For joint accounts, an opt out made by one of the joint accountholders will apply to all of the jeint acceuntholders on the same account.

+  Please allow several weeks for your opt-out request to take effect.

+  Your efection to opt out will remain in effect untit revoked by you in writing.

- We aiso will continue to share nonpublic information about you with nonaffiliated third parties as permitted by law and as described in paragraph 3, including sharing
your information with the retailer{s) where you may make purchases using your credit account opened by us.

6. Data Security Procedures.
We restrict access to information about you to those persons who need to know that information in connection with providing products or services ta you. We maintain physical,
electronic and procedural safeguards to guard your information.

7. Changes to this Statement.
We may make changes to this Customer Privacy Statement at any time and will provide you with any notice of such changes as required by law. This slatement
replaces any ather statements about our customer information practices.

8. Compliance with State Laws.
We also will comply with more restrictive state laws to the extent that they apply. For example, if your billing address is in Vermont, we will not disciose information about you to
nonaffiliated third parties or your credit eligibility information ko our affiliates, other than as required or permitled by law, unless you authorize us o do so.

9. Telephone Monitoring.

As part of our continuing effort to maintain a high guality of service to our customers, telephone communications with you may he monitered and recorded. You agree that
monitoring andfor recording may be done and that no additional notice to you or additional approval from you is needed. Please inform all persons autherized to use this account,
those acting on your behalf, or anyone making payments on this accoun, of this provision.

10. Effectlve Date.
This Customer Privacy Statement is effective as of April 1, 2007 and until changed by the bank.

WORLD FINANCIAL NETWORK NATIONAL BANK - Celumbus. Ohio MDCH-apcca—11/08



Finance Amounts and Payment Schedule

SD501
(C) Initial
{B) Amount Estimated
States Item Price Ship {A) Tax% Tax Financed Payment
All States
w/o a Branch SD501 $3,580.00 $18.00 0 $ - $ 4,500.00 | % 146.25
California SD501 $3,980.00 $18.00 9.75% $ 388054 % 4,880.00 | % 158.60
New York SD501 $3,980.00 $18.00 8.375% $ 333331 % 4,850.00 | $ 157.63
Hawaii 5D501 $3,980.00 $18.00 4,70% $ 18706 | & 4,700.00! 4 152.75
Ilingis sD501 $3,980.00 $18.00 10.00% $ 398,00 | % 4,900.00 | $ 159.25
ANESPA
{C) Initial
(8) Amount Estimated
States [tem Price Ship (A) Tax% Tax Financed Payment
All States
w/0 a Branch ANESPA $2,390.00 $18.00 0 % - $ 2,800.00 | % 91.00
California ANESPA $2,390.00 $18.00 9.75% $ 23303 ] % 3,100.00 | % 100.75
New York ANESPA $2,390.00 $£18.00 8.375% $ 200.16 | & 3,075.00 | $ 99.34
Hawaii ANESPA $2,390.00 $18.00 4.70% $ 11233 | ¢ 2,925.00} % 95.06
Illinois ANESPA $2,390.00 $18.00 10.00% $ 239.00| ¢ 3,150.00 | % 102.38
SD501 & ANESPA Combo
(Save $740)
(C) Initial
(B) Amount Estimated
States Item Price Ship (A) Tax% Tax Financed Payment
All States
w/0 a Branch | SD501&Anespal| $5,630.00 $36.00 0 $ - $ 6,300.00] % 204.75
California SD501&Anespal $5,630.00 $36.00 9.75% $ 54893 | % 6,850.00 | $ 222.63
New York SD501&Anespai  $5,630.00 $36.00 8375% | ¢ 47151 | ¢ 677500 % 220.19
Hawaii SD5018Anespa| $5,630.00 $36.00 4.70% $ 20461 1| % 6,550.00 | % 212.88
Illinois 5D5018ANespal  $5,630.00 $36.00 10.00% $ 563.00]| $ 687500 % 223.44
Example: A client purchases a SD501 whao lives in California.
Price: $3,980
Tax: $388.05
Shipping: £18.00
Administrative Fee: $493.95
Total: $4,880.00 INITIAL: DATE:

{A) Tax Rates are subject to change without notice.

{B) Amount Financed includes an Administrative Fee to Newport Weliness Center Finance to process your application

and loan.

{C) Payments are estimated & based on 3.25% of the balance or $75, which ever is greater. Please Note: payments
will decrease as balance goes down.




Finance Amounts and Payment Schedule

SUN US
{C) Initial
( B) Amount  Estimated
States [tem Price Ship (A) Tax% Tax Financed Payment
All States
w/0 a Branch SUN US $1,280.00 $18.00 0 $ - $ 1,595.00 | % 51.84
California SUN US $1,280.00 $18.00 9.75% $ 12480 ; $ 1,725.00 | % 56.06
New York SUN US £1,280.00 $18.00 8.375% $ 107.20 1] % 1,700.00 | % 55.25
Hawaii SUN US $1,280.00 $18.00 4,70% 3 6016 ] % 1,650.00 | % 53.63
Ilincis SUN US $1,280.00 $18.00 10.00% | ¢ 12800 $ 1,730.00 | % 56.23
SUPER 501
(C}) Initial
(B) Amount Estimated
States Item Price Ship (A} Tax% Tax Financed Payment
All States
w/0 a Branch SUPER 501 $5,980.00 $36.00 0 % - $ 6,595.00 | % 214.34
California SUPER 501 $5,980.00 $36.00 9,75% $ 583.05] % 7,195.00 | % 233.84
New York SUPER 501 $5,980.00 $36.00 8.375% $ 500.83 | % 7,120.00 | % 231.40
Hawaii SUPER S01 $5,980.00 $36.00 4.70% $ 281.06 | % 5,855.00 | $ 224.09
Illinois SUPER 501 $5,980.00 $36.00 10.00% $ 598.00 | % 7,210,00 | $ 234.33
SD501 - U
(C} Initial
(B) Amount Estimated
States [tem Price Ship (A) Tax% Tax Financed Payment
All States
w/0 a Branch SD501 - U $4,980.00 $36.00 0 $ - $ 555000 % 180.38
California SD501 - U £4,980.00 $36.00 9.75% 4 485551 ¢ 6,050.00( § 156.63
New York SD501 - U £4,980.00 $£36.00 8.375% $ 41708 | % 5,875.001 % 154.19
Hawaii SD501 - U £4,980.00 $36.00 4,70% $ 23406 | % 5,800.00 | § 188.50
Illinocis SD501 - U $4,980.00 $36.00 10.00% $ 498.00 | § 6,075.00 | $ 157.44

(A) Tax Rates are subject to change without notice.

(B) Amount Financed includes an Administrative Fee to Newport Wellness Center Finance to process your application

and loan.

(C) Payments are estimated & based on 3.25% of the balance or $75, which ever is greater. Please Note: payments

will decrease as balance goes down.




Finance Amounts and Payment Schedule

LEVELUK JR II

(C) Initial

(B) Amount Estimated

States Item Price Ship (A) Tax% Tax Financed Payment

Ali States
w/o a Branch IR 11 $2,380.00 $18.00 0 $ - $ 2,780.00 1 % 90.35
California JR 11 $2,380.00 $18.00 9.75% $ 23205 | % 3,025.00 | % 98.31
New York JR II $2,380.00 $18.00 8.375% £ 19933 ¢ 2,980.00 | $ 96.85
Hawaii JRII $2,380.00 £18.00 4.70% $ 111.86 | $ 2,850.00)| % 93.93
Illinois JR I $2,380.00 $18.00 10.00% | $ 238.00 | $ 3,030.00 | ¢ 98.48
LEVELUK DX 11

(C) Tnitial

{B) Amount Estimated

States Item Price Ship {A) Tax% Tax Financed Payment

All States

w/0 & Branch LEVELUK DX II| $3,280.00 $18.00 0 £ - $ 3,700.00 | % 120.25
California LEVELUK DX IL| $3,280.00 $18.00 9.75% $ 31980 | $ 4,025.00] % 130.81
New York LEVELUK DX 11| %$3,280.00 $18.00 8.375% $ 27470 | § 3,975.00 1 § 129.19
Hawaii LEVELUK DX I1{ $3,280.00 $18.00 4.70% $ 154.16 | § 3,850.00 | $ 125.13
Illinois LEVELUK DX IT| $3,280.00 $18.00 10.00% $ 328.00| % 405000 % 131.63

{A} Tax Rates are subject to change without notice,

(B} Amount Financed includes an Administrative Fee to Newport Wellness Center Finance to process your application

and loan.

(C) Payments are estimated & hased on 3.25% of the balance or $75, which ever is greater. Please Note: payments

will decrease as balance goes down.




Enagic USA, Inc. Product Order Form
Headquarters & Distributor Agreement

4115 Spencer St Torance, C4 90503 |EaniC
Phone: {310) 542-7700 7 FAX: (310) 5421700
Toll Free: (866) 261-0500 1 cof@anagic.com Dislribulor 1D # <do not filf in>

Applicant Infprmation
! i
KD pl calion Date

Hame (Frst, MIgdre Inmal, Last of Lomgpany Name

Oriver's License # State Date of Birth

Address City State 2Zip Code

Phone Number Fax Number D

Cell Nurnper Emall Address

Alternate shipping address Cily State Zip Code %)

Sponsor Informatian —
U

Sponsor Name
[Register the applicant as [ ] A 1
Phone Number Distributor ID Number
——————— e ——
ITEM ORDERED |G Single Payment PAYMENT METHOD Sales
{SD501, Sunus, elc) 5 + + = |$ I
Unil Price Tax (othoe use) Shipping joffice; Tokat D
O Enagic Paymenl <** Enagic Paymen! System Apphcation required! "=
Product Retail Price O3ma -U
Osmo  $ + + + = [s —
3 c10mo Handiing Tax joffice vsel Shipping foffice; Down Tatal Dawn O
[J16mo x
Credit Card Information O visa 71 Masler Card O Amex [0 Biscaver No Diner's cants C
i -U
Card Number CWVV # Expiralion Date
Card Holder's Name {First_ Middle Initial, Last) <** If different from applicant, Altemate Payer signalure requireal **>
BA Support <** 64 Close docurnenialion required! ™=
Sponsor ID Number Print Name{Sponsar) Signatura(Sponsor) Date
64 |D number Prnl Name{GA) Signature(8A) Date
Alternate Payer
Distributor D Number Print Name Signalure(Sponsor or Buyer} Date
Alternate Pick-Up
Dhstribulor Drivers License Number Print Name Signature(Sponsor or Buyer} Date

| cerify thal [ have read, undetstand and agree to the Terms and Cordibions saf Rtk n e following documents wiich comprise the Contrach the Disinbular Agreement. the Sales
Contract, Peices and Procedures, Campenselion Plan ard the Products | am of lega age in my siate af residence | agro thal any falso and vealeacirg statemertis] may result r the
b tiar or deral of ¢ 145 an Enagz USA distrinutor | undersiand that the francal reward will came from sales of preduats and not by recraling seopie. |, lhe 5000867, Pave
wxalained to the aopheans all relevart infermalion which the agpl.cam should know prior ta signing up In adddor, as @ selng dstnodtor, | acknow:edge that b nave a grad fann duty la
asesisl Enag.c USA in causing the customer ta koaor fheir payrenl sbhaaton At the very ‘east. | AQree to contact the customar in person or by feigphone N 8ss than theee tires I
request that 1ne customer maxa payme:ts as reguired o1 1ne custemer conlract

Appiicant Signature Date Sponsor Signature Date



W-9
Form

{Rev. October 2007)

Departmant of the Treasury
Inlernal Revenue Sarvice

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Wame (as shown on your income tax refurn)

Business name, if different from above

Check appropriate box: D Individuai¥Sole proprietor

D (ther (see instructions)

D Corporation
E] Limited liability compary. Enter the tax classification (D=disregarded entity, C=corporation, P=parnership) & _______

D Partnership D Exempt
payes

Address {number, street, and apt. or suite no.}

Print or type

Requester's name and address (pptional)

City, state, and ZIP code

List account number(s) here {optional

Sea Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided mwust match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN}. However, for a resident ' '
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). i you do not have a number, see How to get a TV on page 3. or

Note. If the account is in mare than one name, see the chart on page 4 for guidelines on whose

number 1o enter,

Social security number
. \

Employer identification number

Part 1l Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comect taxpayer identification number {or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {¢) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. citizen or other U5, person {defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are cumrently subject to backup
withholding because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply.
For morigage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangerment (JRA). and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here .5, person &

Date &

General Instructions

Section references are to the Internal Revenue Code unless
otharwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN}
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acqguisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person {including a
resident alien), to provide your comect TIN to the person
requesting it {the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
1J.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. [f a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a U.S. citizen or U.S. resident alien,
* A partnership, corporation, company, or association created or

organized in the United States or under the laws of the United
States,

& An estate (other than a foreign estate), or

o A domestic trust {as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnarship is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, i you are & U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-8 to the partnership to establish your U8,
status and avoid withholding on your share of partnership
INCome.

The person who gives Form W-9 to the partrnership for
purposes of establishing its U.S. status and avoiding withholding
on its allacable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The U.5. owner of a disregarded entity and not the entity,
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Enagic
Return Policy Effective November 15", 2008

The federal law mandating legally-acceptable returns is three business days. In an effort to abide by this
federal law, Enagic USA has established its return policy around this three-day period, We also understand
that there are extraordinary circumstances in which a longer period would be necessary.
Under these circumstances which require approval by the company the following strict guidelines are
in effect:

1. Ifthe new, unused machine is returned within 3 days of receipt, you will be refunded the full amount
minus postage. (Shipping Fees)

2. If a new machine is returned more than 3 days after receipt, you will be charged with a restocking fee.
*

3. If a used machine is returned within 3 days of receipt, you will be charged with a restocking fee.*

4. If a used machine is returned more than 3 days after receipt, you will be charged with a processing
fee. **
If a machine is returned more than 1 month after receipt, no refund is possible.

6. Shipping fees are not subject to refund.  Instaliment charges are refunded on a prorated basis.

Owner must pack the machine in safe, secure condition, and return by owner’s expense.

* Restocking fee = $100

* Installment Charge = Number of payment times $10.00

** Processing fee; SD 501=$380, DXI[=4$310, SUNUS=$200, JRII=$310, ANESPA=$320,
SUPER 501=%$700, ANESPA MEMBER=$240, SUPER MEMBER=$410

AY Days are counted starting on the day that the order was processed or in case of shipping, begins with
the date of signed delivery.

B) Three days are business days, one month is counted as a calendar month.

C} A machine is considered used once water has been run through it.
1 have read and fully agreed with all the return policy described above.

X
Name (PRINT)

X / f
Applicant Signature Date




