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OFFICE USE ONLY ID#

Select One Option

Placement Upline Name Placement Upline ID Number

Automatically Place Under Sponsor Tracking Center 1        2        3 Linkage Left           Right

Place Under The Following Team Member Tracking Center 1        2        3 Linkage Left           Right

Incorrect or incomplete information could delay the processing of this application

1

2

2. Sponsor / Placement Information

Sponsor Name (Last, First, Middle Initial) Sponsor ID Number

PA G E  1USA ENGLISH • REV0509

5. Payment Information

Visa MasterCard Am Ex Discover

CC# EXP

I have read and agree to the Terms and Conditions contained on page 2 of this document, and I am familiar 
with the return policy described in the company’s Policies and Procedures manual. I hereby agree to be 
bound by the Terms and Conditions, which by reference are fully incorporated into this agreement. I certify 
that I am of legal age and am able to enter into this contract. I have read and agree to the company’s 
Policies and Procedures and agree to the terms of confidentiality contained therein. 

Note: Please attach a completed Group Membership Addendum Form for spouses, business partners, etc. Otherwise, you 
will be the only person with rights to place orders, make changes, or obtain other information related to this account.

Name on Credit Card

CC Signature

DateApplicant’s Signature

Name (Last, First, Middle Initial) or Business Entity

Contact Name (if different)

Mailing Address City State Zip Code

Shipping Address (if different) City State Zip Code

Phone Number Email Address Website Login Password

Social Security Number

1. Applicant Information

(        )

ProArgi-9 Plus 5-Pack #SU75682  •  200 CV  •  $250

ProArgi-9 Plus 12-Pack #SU75656  •  360 CV  •  $500

ProArgi-9 Plus 40-Pack #SU75657  •  1000 CV  •  $1,450

Other.  If you wish to select a different set of products for activation, please include a Product Order Form.

Initial Order Subtotal $

Membership Fee $

Sales Tax $

Shipping $

TOTAL: $

Includes
Distributor
Starter Kit

Calculate State Sales Tax:
Total $ × _______% = Tax

Standard shipping = $10.00
Will-call packages = $2.00

24.95

3. Initial/Activating Order (Please select one option)

Autoship Order Subtotal $

Sales Tax $

Shipping $

TOTAL: $

Calculate State Sales Tax:
Total $ × _______% = Tax

Standard shipping = $10.00
Will-call packages = $2.00

Please choose a date 
between the 1st and 
the 25th of the month.

Select Day of Month
to Process Autoship

4. Autoship Order (Please select one option)

Sign me up for EClub news updates

Getting Started Form (ProArgi-9 Plus)
MEMBERSHIP APPLICATION – USA        

I hereby authorize Synergy WorldWide to charge my credit card for the non-refundable membership fee and any order I place. 
I understand that these order(s) may include shipping fees and sales tax. 

ProArgi-9 Plus 1-Pack #SU74165  •  60 CV  •  $69.95

ProArgi-9 Plus 3-Pack #SU75501  •  120 CV  •  $150

ProArgi-9 Plus 4-Pack #SU75655  •  160 CV  •  $200

ProArgi-9 Plus 5-Pack #SU75682  •  200 CV  •  $250

ProArgi-9 Plus 12-Pack #SU75656  •  360 CV  •  $500

ProArgi-9 Plus 40-Pack #SU75657  •  1000 CV  •  $1,450

Other.  If you wish to select a different set of products for you Autoship, please include an Autoship Form.

Don’t forget to sign up for direct deposit! 
Contact customer service for instructions. Please note 
that a $1.99 fee will be assessed for each paper check.

Note: Activation requires 200 CV per Tracking Center

Note: Standard Qualification = 120 CV or higher • Elite Qualification = 150 CV or higher

jestrellado
Inserted Text



TERMS AND CONDITIONS

This Agreement is entered into between the APPLICANT, named above (hereafter “APPLICANT”), and SYNERGY 
WORLDWIDE. The parties agree:

APPLICANT hereby applies as a Team Member (Independent Distributor) in SYNERGY WORLDWIDE’S Independent 
Distributor Program. For a period of 21 days from the mailing of this Application, or until such time as SYNERGY 
notifies APPLICANT of this Application’s acceptance or rejection, APPLICANT is authorized as a Team Member 
(Independent Distributor) and granted the rights to sell SYNERGY products. SYNERGY reserves the right to accept or 
reject any application for any reason, in accordance with the terms and conditions set forth in the SYNERGY Policies 
and Procedures, as such now exists or may hereafter be amended.

By submitting this application and any order associated with it, I attest that the information contained in it is complete 
and true, and that I am at least 18 years of age. As a Team Member, I may buy and sell SYNERGY products and advance 
through SYNERGY’s Leadership System. I understand that this application/order is binding upon me as a Team 
Member. I agree to comply with SYNERGY’s Policies and Procedures as they are currently written and found in the 
Policies and Procedures manual online and in the published booklet and as they may be amended by SYNERGY. 

The Team Member will not be treated as an employee for federal or state tax purposes. Any Team Member may cancel 
their membership at any time by completing a Membership Cancellation Form and sending it via fax or mail to Synergy 
WorldWide.

FAX: (801) 494-5195

EMAIL: hotline@synergyworldwide.com

MAIL: 2162 West Grove Parkway, Suite 100
 Pleasant Grove, Utah 84062

PA G E  2


	distributor: Estrellado, Joel
	ID: 1137825


