
Enroller ID#

Enroller Name

Mail this completed form to:  FDI-Youngevity Corporate  •  1 Industrial Drive  •  Windham, NH 03087  or  fax to:  603-421-0546

X
IMD APPLICANT’S SIGNATURE

Printed Name

	 /	 /
DATE

4.  Independent Marketing Director Agreement

By signing this form I apply to become a FDI-Youngevity Independent Marketing Director.  I certify that I am at least 18 years of age and I acknowledge that I have 
carefully read and agreed to the FDI-Youngevity Terms and Conditions on back of this Independent Marketing Director Application and Agreement, the FDI-Youngevity 
Compensation Plan, and the FDI-Youngevity Policies and Procedures.  I understand that FDI-Youngevity does not guarantee the success of my business or the income, 
if any, that I might earn.  I understand that my success will depend on my own efforts, skills, and productivity.  I understand that this document is an application to become 
a FDI-Youngevity IMD and that I am not a FDI-Youngevity IMD until:  1.  FDI-Youngevity has received and accepted this agreement.  2.  I have at least one Customer 
in my Marketing Organization, and  3.  I receive my first commission check.  I have elected to place this order and understand that my order is not in connection with 
any consideration, paid or received to become a FDI-Youngevity IMD.  Yes, I authorize the release of these funds from the credit card/electronic ACH transfer listed to 
cover the intial total amount of the products chosen and re-occurring monthly account/membership fees. 

IMD status may be cancelled at any time by giving the company written notice.

1.  Personal Information

FIRST NAME	 INITIAL	 LAST NAME

SHIPPING ADDRESS

CITY	 STATE	 ZIP

EMAIL ADDRESS (REQUIRED TO RECEIVE FDI NEWS AND UPDATES.)

	 WEBSITE URL - (EXAMPLE:  WWW.FDIREP.COM/JOHNDOE)	 BACK OFFICE PASSWORD

WWW.FDIREP.COM/

Mr.	 Mrs.	 Ms. 

HOME

	 MOBILE	 Work	OTHER

BIRTHDATE	 MONTH	 DAY	 YEAR

SOCIAL SECURITY NUMBER / TAX ID NUMBER

 

Social Security Number/ TAX ID# (Required for your 
commission pay-outs and tax reporting purposes) Application 
will not be processed without this.

3.  Billing/Account Information

Name as it appears on Credit Card

Credit Card Number	E xpiration Date	 (CVV)

Billing Address

CITY	 STATE	 ZIP

Preferred form of payment:	 Visa	 Mastercard	 Amex	 Discover

Name of Bank

Routing Number	 Account Number

Name as it appears on check

Preferred form of payment:	 Checking Account	 Savings Account
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2.  Enrollment options - Please choose one

Healthy Start 
Nutrition CEO Pack  

$399.99
Includes the CEO Training Guide, 
Welcome Kit and a Healthy Start 
Nutrition Pack which contains: 
Beyond Tangy Tangerine® - 420g 
canister (1), EFA PLUS™- 90 
capsules (1), and Osteo Fx Plus™ 
- 32 oz (1). An autoship of Healthy 
Start Nutrition Pack ($112) will occur 
monthly. BV 100 

Weight Management 
CEO Pack 

$399.99 
Includes the CEO Training Guide, 
Welcome Kit and Slender FX Weight 
Management System - Vanilla which 
contains: 1 Slender FX PM Cleanse, 
1 Sweet Eze, 1 Food Fiber, 1 Meal 
Replacement Shake - Vanilla. An 
autoship of Slender FX Weight 
Management System - Vanilla ($130) 
will occur monthly. BV 115 

Health and Beauty 
CEO Pack

$399.99 
Includes the CEO Training Guide, 
Welcome Kit, a YGY Botanical Spa 
Starter Kit and a Mineral Makeup 
Cataanda African Safari Kit BV 120. 
An autoship of a Health and Beauty 
Autoship Pack ($112.50) will occur 
monthly. BV 101.50 

Energy  
CEO Pack

$399.99 
Includes the CEO Training Guide, 
Welcome Kit plus a Beyond Tangy 
Tangerine® - 420g canister (1), JavaFit 
Variety Single Serve (30 Count) and 
Rebound Citrus Punch On-the-Go 
(30 count). An Energy Autoship Pack 
($112) will occur monthly. BV 100 

Preferred Benefits 
CEO Pack   

$399.99 
Includes the CEO Training Guide. 
The Preferred Benefits Package 
consists of Lifelock, TelaDoc, 
EquityTRAX, MoneyTRAX and 
CreditTRAX services. First 
month services are included and 
a Preferred Benefits autoship of 
$69.95 will occur monthly.

Basic Package
$99.99 

Includes a Welcome Kit and samples 
of Beyond Tangy Tangerine® (15), 
Pollen Burst (15), JavaFit Variety 
Single Serve (15) and Rebound FX 
(15). An autoship of Healthy Start 
Nutrition Pack ($112) will occur 
monthly. BV 100 (Basic Package 
Enrollee’s are NOT eligible for CEO 
Fast Start or Coding Bonuses.)
UPGRADE TO CEO ANY TIME!



I am of legal age in the state in which I enter this Agreement. I understand that I am not a FDI-Youngevity-
IMD until the Company has accepted my Application & Agreement, at its home office and I have met the 
FDI-Youngevity-IMD qualification requirements in full.  

I will not purchase any product solely for the purpose of qualifying for commissions or bonuses. I will resell at 
least 70% or more of all products that I have purchased from the Company each month. Products personally 
consumed by my household, in reasonable quantities, and not purchased to meet sales plan qualifications, 
are deemed retail sales. Products certified as sold under this 70% rule are not eligible for buyback.  

I am entitled to cancel this Agreement at any time and for any reason with written notice to the Company. 
The Company will buy back from a resigning IMD unused and currently marketable inventory and sales 
aids purchased from the Company within 30 days from the date of receipt of merchandise first ordered 
(90 days in Maryland and Puerto Rico; one year in Montana, Oklahoma and Texas, no time limit in Mas-
sachusetts, Georgia, Louisiana, and Wyoming) at 90% of the IMD’s net cost, less appropriate setoffs and 
legal claims.  Additionally, Montana IMDs who cancel within 15 days are entitled to a 100% refund of any 
consideration given to participate.    

As a FDI-Youngevity-IMD, I agree that I will:
• Provide training and motivation to my sales organization.
• Study the product literature and promote retail sales.
• Represent the Company products in an honest manner.
• Honor the Company Customer Guarantees.
• Be professional, courteous, and considerate.
• Not misrepresent the Company’s Compensation Plan.
• Become familiar with, and abide by, the Company Statement of Policies and other materials as pre-
scribed by the Company.  

I understand that Independent Representatives cannot, under any circumstances, incur any debt, expense, or 
obligation on behalf of, or for, the Company.  I also understand that FDI-Youngevity will not tolerate any spam-
ming, unsolicited fax blasting or any un-ethical business practices. It is an un-ethical business practice to state, 
suggest or imply that FDI-Youngevity deals in investments or securities of any kind, or that FDI-Youngevity 
recommends or endorses specific investments or securities. Further, it is an un-ethical business practice to 
use your association with FDI-Youngevity to promote ANY non-FDI-Youngevity product or service of any kind. 
Violations may result in IMD status termination. I agree to indemnify and hold FDI-Youngevity, its sharehold-
ers, directors, officers and employees harmless from any and all claims, damages and expenses, including 
any attorney’s fees, arising out of my actions or conduct in violation of this Agreement.  

I understand that, as an Independent Distributor, I will not, for any reason, act as spokesperson for the Com-
pany and its products, in any manner, to any media or publication, without prior, written authoriza-tion. I won’t 
create, print, publish, or distribute any literature or materials representing the Company or its products other 
than those from, or approved in writing by, the Company.  

I understand that, as an FDI-Youngevity-IMD, I have the following rights: (a) to sell the products/services 
offered by the Company in agreement with the Company Compensation Plan, Sales Policies, Policies, and 
(b) to spon-sor FDI-Youngevity-IMDs applicants in agreement with the Company Compensation Plan and 
Statement of Policies.   

I understand that I will make no claims or warranties of any kind, including, but not limited to, any claims for 
earnings or benefits concerning its products, other than those included in the Company’s written literature. 

I won’t make product claims which are not stated in official Company literature, and I am not permitted to 
create my own literature, sales aids, or training materials, without written consent from the Company. If I fail to 
pay for products or services, the Company is authorized to withhold the appropriate amounts from my com-
mission and bonus checks, or credit card/electronic checking accounts, if any, which I have authorized the 
Company to charge. If payment owed isn’t made, I understand that I may, at the Company’s discretion, lose 
my marketing organization and future commissions and bonuses, and may be placed on inactive status by the 
Company for an indeterminate period. The Company will not be responsible for the loss of any commissions 
and bonuses or other payments because of delays or errors in orders, charges, receiving agreements, or 
other acts outside of the control of the Company. 

As an FDI-Youngevity-IMD, I understand that I am an independent contractor, and not an agent, employee, 
or franchisee of the Company. I understand and agree that I will not be treated as an employee for federal or 
state tax purposes, nor for purposes of the Federal Unemployment Tax Act, the Federal Insurance Contribu-
tions Act, the Social Security Act, State Unemployment Acts, State Employment Security Acts, or State 
Workers Compensation Acts. I understand and agree to pay all applicable federal and state self-employment 
taxes, sales taxes, local taxes, and/or local license fees that may become due as a result of my activities 
under this Agreement.   

I understand that my acceptance of this Agreement, does not constitute the sale of a franchise or a security, 
no exclusive territories can be granted to anyone, and that no franchise fees have been paid, nor can I 
acquire any interest in a security by the acceptance of this Agreement.

The Company may, at its discretion, amend the Company Compensation Plan and Statement of Policies and/
or terms of the FDI-Youngevity-IMD Agreement. Notification of such changes shall be published in newslet-
ters, broadcast by Email, written or published material circulated or made available to all FDI-Youngevity-
IMDs. I agree to abide by all such amendments. The continuation of my Business, and/or my acceptance of 
products, commissions, and bonus checks, or other payments from the Company, constitutes my acceptance 
of any and all amendments. Your Distributorship cannot be sold, assigned, or transferred without prior, written 
approval from the Company. 

I have carefully reviewed the Company Compensation Plan and Statement of Policies, and acknowledge that 
they are incorporated as a part of this Agreement in their present form and as modified from time to time by 
the Company. My violation of any of the terms of this Agreement or the Company Statement of Policies may 
result, at the Company’s discretion, in forfeiture of commission and bonus checks, or other payments from the 
Company; loss of all or part of my marketing organization; or cancellation of this Agreement.    

This Agreement constitutes the entire agreement between the parties, and no other promises, represen-
tations, guarantees, or agreements of any kind shall be valid unless in writing. If any provision herein is held to 
be invalid, all other provisions shall remain valid and enforceable.

The term of this Agreement is one year. This Agreement can be renewed annually on each anniversary date 
of the acceptance of this Agreement, unless otherwise canceled or extended by the Company. A renewal fee 
of $39.95 will be charged.  

This Agreement shall be governed by the laws of the State of New Hampshire and any claims or disputes 
between parties to this Agreement shall be subject to binding arbitration under the Commercial Rules of the 
American Arbitration Association, with arbitration in a location chosen by the Company. Louisiana residents 
may choose Louisiana law and may arbitrate in New Orleans.

1.  The customer is responsible for correctly completing this Customer Account/Benefits Application and 
submitting it to FDI-Youngevity, unless I have otherwise indicated and authorized the selling representative 
to input this order into the FDI-Youngevity electronic order taking system on my behalf.

2.  If a Customer Account/Benefits Application and or data have incorrect information, it delays the data 
processing.  Order will be processed in the same week all information is corrected.  Any delay in processing 
due to incorrect information is the customer’s responsibility.

3.  FDI-Youngevity is not responsible for any Customer Account/Benefit Applications and / or funds not sent 
directly to the Company.  A retail customer allowing someone else to assume this responsibility acts at his 
/ her own risk.

4.  FDI-Youngevity is not responsible for merchandise refused or unclaimed by the customer or returned by 
the customer without prior approval.  Any reshipments of merchandise will be at the customer’s expense.

5.  This Customer Account/Benefit Application is binding upon its receipt and acceptance at the home 
office of FDI-Youngevity Home Offices, located at 1 Industrial Drive, Windham, NH 03087, where it is to be 
performed. 

6. FDI-Youngevity office hours are from 9:00 AM – 5:00 PM, Monday -Friday, Eastern Time.

Cancellation Notice
You may cancel this transaction, without any penalty or obligation, within three (3) business days (Alaska 
residents five days) from the above date.

If you cancel, any property traded in, any payments made by you under the contract for sale, and any 
negotiable instrument executed by you will be returned within 30 days following receipt by the seller of your 
cancellation notice, and any security interest arising out of the transaction will be cancelled.

If you cancel, you must make available to the seller at your residence, in substantial and good condition as 
when received, any goods delivered to you under this contract for sale; or you may, if you wish, comply with 
the instructions of the seller regarding the return shipment of the goods at the seller’s expense and risk.

If you do make the goods available to the seller and the seller does not pick them up within twenty (20) 
days of the date of your notice of cancellation, you may retain or dispose of the goods without any further 
obligation.  If you fail to make the goods available to the seller, or if you agree to return the goods to the 
seller and fail to do so, then you remain liable for the performance of all obligations under this contract.

TO CANCEL THIS TRANSACTION, PRINT THIS FORM AND MAIL OR DELIVER A SIGNED AND 
DATED COPY OF THIS CANCELLATION NOTICE OR ANY OTHER WRITTEN NOTICE, WHICH MUST 
BE RECEIVED NO LATER THAN MIDNIGHT SEVEN (7) DAYS FROM DATE OF RECEIPT OF THIS 
PURCHASE ORDER BY FDI-Youngevity Home Offices, located at 1 Industrial Drive, Windham, NH 03087.  
Refunds will be mailed within (30) days after their approval.   

I hereby cancel this transaction.

________________________________________________________	     _______________________
Print Full Name                     				        Date 

________________________________________________________
Signature

FDI - Independent Marketing Director (IMD) Terms & Conditions

FDI-Youngevity Customer Account/Benefit Terms & Conditions


