Application Information

Language preference (required) [_| English [_] Spanish

Name (last, first, middle) (required)

Social security or federal 1D no. (required US)

Co-applicant or business name (optional) Social security or federal ID no. (required US) E-mail

Home phone no. (required) Work phone no. Cell phone no. Fax no.

Street City State/Province Zip/Postal code Country (required)
Shipping Information [] Sameasabove

Street City State/Province Zip/Postal code Country (required)

Account Access Information

PIN (4 digits) Password (8-12 characters/alphanumeric)

Enroller (person responsible for introducing and enrolling you in YL)

Sponsor (direct upline and may also be the same as your enroller)

Name (last, first, middle) (required)

Name (last, first, middle) (required)

Member no. (required)

Member no. (required)

By signing below, I acknowledge that I have read and agree to the terms and conditions on the back of this Agreement and that I have read and understand and will abide by the Policies and
Procedures. I am also aware that I must purchase one of the enrollment options below in order to receive wholesale pricing.

X X
Applicant signature (required) Date Co-applicant signature (only required if application has a co-applicant) Date

Enrollment Options (select one)

[[] 4672 Premium Starter Kit $150 / 100 pv [] 4671 Basic Plus Starter Kit $75 / no pv [] 4670 Basic Starter Kit $40 / no pv

Essential Rewards Program

I would like to take advantage of Young Living’s Essential Rewards program. Add the following items to my monthly Essential Rewards order and ship it to me on the date selected.

["] 4727 Wellness Essential Rewards Kit $139 / 139 pv
[[] 4730 Lifestyle Essential Rewards Kit $139 / 139 pv

[] 4726 Home Essential Rewards Kit $139 / 139 pv [] 4728 Beauty Essential Rewards Kit $139 / 139 pv

[ 1 4729 Balance Essential Rewards Kit $139 / 139 pv
Select order processing day If available, we will automatically ship your Essential Rewards order every month on the day you selected. If that date is unavailable, your order will ship on the next

available business day. My signature indicates that I have read and accepted all the terms included in the ER agreement on the back. I would like to receive my products automaticallyevery month.
T have indicated items I would like to receive, the processing date, and preferred payment method.

X

Signature Date Order Processing Date (1st-28th)

Shipping Method NOTE : Hawaii and Alaska orders add an additional day. Domestic orders are generally shipped within two business days. (Excluding

weekends and holidays.) For additional shipping rates, including Canadian and other international rates, please contact Order Entry at 1-800-371-2928. Subtotal

Applicable Sale Te

[[] FedEx Ground (Delivery in 5-6 days) ] FedEx3-5 Day Service [J FedEx 2 Day Service 7] FedEx Overnight Service pplicable sate tax
-$7.9911b. -$10.83 1 1b. -$13.88 11b. -$25.3511b. Shipping + Handling
-$8.99 2 Ibs. -$11.72 2 1bs. -$15.28 2 1bs. - $27.90 2 1bs. Total
- $9.49 3 Ibs. -$13.49 3 1bs. -$17.29 3 1bs. -$31.11 31bs. ’

Payment Method (Selected method will be used for enrollment order and/or monthly Essential Rewards orders as applicable.)

Iy L o

Credit card no. Expiration date Keep card
on file

[J visa [J MC [] DISCOVER [] AMEX [] PERSONAL CHECK (US ONLY)
[C] CERTIFIED CHECK (USFUNDS)  [_] MONEY ORDER (US FUNDS)

Cardholder’s Signature Credit card billing address

U Electronic Checking and Savings Draft (US accounts only)

Transfer/Routing no. Checking account no. Savings account no.

Billing name Billing phone no. Billing address




