RLM Customer Agreement

CUSTOMER INFORMATION (Please Print)
        (Your phone number is your ID.  You must select a code from 0 to 9)

______________________
______________________________     (__  __  __)  __  __  __  -- __  __  __  __  --  ___

FIRST NAME
LAST NAME

              Telephone / ID Number                         (CODE)

_______________________________________________________     (__  __  __)  __  __  __  -- __  __  __  __ 

COMPANY NAME (If Applicable)



              Fax Number

_______________________________________________________
________________________________________ 

MAILING ADDRESS (Must Accept UPS Deliveries)

EMAIL      

_______________________________________________________     ___________        _____________________

CITY






              STATE                 ZIP / POSTAL CODE

_____________________________________________________________________

                                    ________________________
Social Security Number or Tax ID (REQUIRED ONLY FOR REBATES OVER $600)    Notes

SPONSOR INFORMATION
__________________________
__________________________    
(__  __  __)  __  __  __  -- __  __  __  __  --  ___ 
FIRST NAME


LAST NAME


 SPONSOR ID #
                                  (CODE) 
SUBSCRIPTIONS AND FEES
I understand there is no fee to be a member of the program; however, there is a $50 annual admin fee taken from commissions and I must make five sales to be qualified for referrals. (No commissions, no fees.)
I understand that I may purchase a product or pay the optional $29 admin fee to be placed in the organization for referrals and waive the above first year $50 fee.  I will also receive marketing links and websites coded to me. 
I have read and agree to all the materials at www.electronicreferralnetwork.com.
I have verified the correct mailing address and payment information on the paperwork at www.electronicreferralnetwork.com.  
I understand I can request not to receive commission checks or participate in the Rebate Program. (See license)

___ Initial to the left if you have included the License Document with the optional $29 administration fee.
This Application allows for the purchase of products at discount.
Rebates are earned for the sale of products and services only.  I understand I may qualify for rebates by purchasing products or services at discount and reselling to outside customers.  I must keep sales receipts.   Personal purchases also qualify.
I agree that I will not hold Electronic Referral Network (ERN) or any other organization other than the company from which I obtain products or services responsible for any products or services recommended.
I understand I must submit separate forms for monthly payments, fees and for most products and services.  I understand all fees for applications, licenses and products have been discounted by 10% for cash payment. 
I hereby acknowledge by my signature that the terms, conditions, policies, license, procedures, compensation plan and refund policy are part of this agreement in their present form and as modified from time to time by ERN.  I understand I am a customer and not an agent or employee of ERN, cannot legally bind the company in any form and will not represent myself as such for any purposes.  I have read and fully understand and agree to abide by all said parts of this agreement attached or referred to at www.electronicreferralnetwork.com. 
SIGNATURE__________________________________________________

DATE  __________________

For questions, contact at support@electronicreferralnetwork.com    *    http://www. electronicreferralnetwork.com

Fax (406) 542-3480
Voice Mail (406) 646-6660         We will return your call.
Mail ALL Originals with payment to our independent auditor: 

Genus Enterprises  *  2933 W Central Ave #A  *  Missoula, MT  *  59804  *  Attention William Marantette

Void where prohibited             This FORM expires January 1, 2010            3D Form 1033 April 25, 2009
