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Auum

Independent Distributor / Member Application
Pre-Authorized Payment Plan Agreement

Name SIN# (For Distributors Only)
Shipping Address

City Prov. Postal Code

Phone Email

Sponsor ID#

By signing in the space provided below, | am applying to become a Auum Independent Distributor / Member
and | am agreeing to participate in the Pre-Authorized Payment Plan Agreement. | have carefully read and
agree to all Terms and Conditions printed on P.3 of this form and any published Policies and Procedures of
Auum. | understand that | will receive no pre-notification of any debits and that debits to my account will occur
up to 7 business days prior to shipment of any product. An Auum Distributor / Member has the right to change
their shipment or cancel at any time, regardless of the reason with at least 10 business days notice before your
next shipment. Cancellation must be submitted in writing to Auum at its Distribution Centre. This agreement is
not valid unless signed and received at an authorized Distribution Center in your country. AND

INFORMATION PRIVACY AND USAGE AGREEMENT

Auum warrants that it is collecting the personal information from members and distributors solely for the
purpose of conducting Auum business. This information will be used to send monthly and single time purchases
to members and distributors, and to bill for these products. Your private information will NOT be sent to any
outside agencies. By signing this form you agree to allow Auum to retain your private information for these
purposes.

VISA Card # Last 3 Security Digits
MASTERCARD ___ Name on Card Expiry
Billing Address
City Prov. Postal Code
** Required Date:
Signature: '
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Monthly Maintenance Program

| wish to become an Auum Member/Distributor and understand that as an active (not on hold) Auum
Member/Distributor,

1. I may purchase products from Auum at wholesale cost.

2. I may sponsor customers as Members in Auum’s Monthly Maintenance Program (MMP), which will enable them to
receive discounted prices on their monthly orders.

3. I may receive monthly commission payments in accordance with Auum’s Commission Program.

| understand that payments for my MMP shipments and wholesale orders will be processed by
Auum Canada Inc.

| acknowledge that the membership benefits of reduced pricing for products on a MMP (Monthly
Maintenance Program) and wholesale pricing are available only to members/distributors NOT ON HOLD. Should
my membership by placed on hold for more than 90 days, | understand that | may be required to complete a new
membership application.

Please choose one of the following Start Up Programs.
| wish to pay the basic $20.00 plus HST membership fee to get started. My MMP order is below.
OR

I wish to purchase the Distributor Package that | have checked below. The package cost is $288.00
plus shipping cost of $15.00 plus HST. (This cost includes my $20.00 membership fee.)

__Package A -5 Auum Sublingual D, 5 Auum Essential D3A

__Package B - 3 Auum Sublingual D, 3 Auum Essential D3A, 2 D-Boost Capsules, 1 D Capsules, 2 Auum Pets
OPTION: Circle YES or NO. Please include 3 - $40.00 Application Forms for my personal use to sponsor new members. |
understand that these applications are time sensitive and cannot be used past their expiry date.

Please choose the product for your MMP order below. Then forward pages 1 and 2 of the completed and signed form,
to Auum Customer Service.

Applicant: NEXT shipment will start in the month/year /
Circle your desired monthly shipping day | the 1st or 15th
Product Unit Price QTY Total
Auum Sublingual D 100 mi Natural Product #80014581 $45.00
Auum Essential D3A 100 ml Natural Product #80021190 $48.00
Auum Omega 3-D 120 Capsules  Natural Product #80020633 $35.00
Auum D-Boost 120 Capsules Natural Product #80003559 $38.00
Auum Pets 250 ml NN.9ZGK $35.00
Number of Products 1 2 3 4 or more Sub Total
20% 30% 30% 35% MMP Discount
Sub Total
Shipping Cost $4.50 | $8.50 ‘ $12.50 | Free Shipping
Sub Total
HST (13%)
Total

Instructions

Please read all three pages of this form, including terms and conditions included on page 3.

Your signature is required on page 1 ** to complete this application.

You must fill in your Social Insurance Number or Business Number on your application as per CRA.

You must print and forward the completed and signed copy of your application form to: AUUM Customer Service,
56 Ormskirk Ave, Toronto, ON M6S 1A9. Email: ask-lillie@auum.ca. Fax: 1-866-851-4727

5. If you require assistance at any time, please call Auum Customer Service - 416-763-6555 - 1-888-760-6888.
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Independent Distributor / Member Application and Pre Authorized Payment Plan Agreement

As used throughout these terms and conditions, the terms I and me and my refers to the individual account holder or the person authorized to sign on behalf
of the Business documented on this agreement.

As used throughout this term agreement shall collectively refer to the Auum Independent Distributor / Member Application and Pre-Authorized Payment Plan
Agreement, the Auum Policies and Procedures and the Auum Marketing and Compensation Plan. These documents in their current form and as amended by
Auum at its sole discretion, are incorporated by reference into these terms and conditions, and constitute the entire contract between Auum and Independent
Distributors / Members. No other representation, promise, or agreement shall be binding on the parties unless in writing and signed by an authorized officer of
Auum.

I agree that as a Auum independent distributor I am an independent contractor and not an employee, agent, partner, legal representative or franchisee of
Auum. I UNDERSTAND THAT I WILL NOT BE TREATED AS AN EMPLOYEE OF Auum FOR FEDERAL OR PROVINCIAL PURPOSES. Auum
is not responsible for withholding, and shall not withhold or deduct from my bonuses or commissions, if any, taxes of any kind, unless such withholding
becomes legally required.

I agree to present the Auum Marketing and Compensation Plan fairly and completely. I understand that participation in the Monthly Maintenance Plan is a
basic requirement for commissions to be paid within the Auum compensation plan.

As an Independent Distributor, I understand there exists neither a guarantee that I will nor a requirement that I must earn commissions. Under no
circumstance shall I represent that a Auum Independent Distributor is guaranteed an income. I understand that my income is dependent on the sales of Auum
products to end users. Accordingly, I will not represent that commissions may be earned by the mere act of enrolling other independent distributors.

Auum collects sales tax on the retail selling price of all taxable items sold.

Auum, it’s directors, officers, sharcholders, employees, assigns and agents (collectively referred as affiliates) shall not be liable for and release Auum and its
affiliates from and waive all claims for, consequential and exemplary damages arising from or related to Auum’s performance of duties and obligations under
the agreement. I further agree to hold harmless and indemnify Auum and its affiliates from any claims and or liability arising from or relating to the promotion
of my Auum business and any activities related to it ( e.g. the presentation of Auum products or compensation and marketing plan, operation of a motor
vehicle, the lease of meeting or training facilities)

I may not assign any rights or delegate my duties under this Agreement without prior written consent of Auum. Any attempt to transfer or assign this
Agreement without the written consent of Auum renders this agreement null and void at the option of Auum and may result in disciplinary action.

I understand that the agreement may be amended at the sole discretion of Auum and T agree that all amendments will apply to me. Amendments shall become
effective upon the publication in official Auum literature. The continuation of my Auum business or my acceptance of bonuses or commissions shall constitute
my acceptance of any and all amendments.

Auum reserves the right to take disciplinary action as specified in the policies and procedures against any independent distributor who violates the agreement
or who engages in any conduct that in Auum’s sole discretion damages Auum’s reputation or which is a violation of any law, regulation or ordinance.
Independent Distributors / Members may cancel this agreement at any time, and for any reason, by giving written notice to the company at distribution centre
at least 10 business days before the next shipment date.

If any provision of this Agreement is held to be invalid or unenforceable, such provision shall be reformed only to the extent necessary to make it enforceable
and the balance of the agreement will remain in force.

If my independent distributor / member agreement is cancelled or terminated at any time, for any reason, I understand that I will permanently lose all rights
as an Independent Distributor / Member, including but not limited to rights to bonuses and commissions. I further agree to waive all rights and claims to my
prior marketing organization, including but not limited to any property rights that I might have.

I hereby declare that T am not a non-resident of Canada under the Income tax act. Auum may require the applicant to sign a statutory declaration that states
they are not a non resident of Canada according to the income tax act.

If for any reason, I resign as a Auum Independent distributor, I must wait a minimum of 6 months before I submit a new application

I agree to participate in this Pre-Authorized Payment Plan for the purpose of making personal/household, consumer and or business purchases and I authorize
Auum to draw a debit in paper, electronic or other form, for the purpose of making payment on purchases.

I agree that my financial institution is not required to verify that any Pre-Authorized debit charged to the indicated account has been drawn in accordance with
this agreement, including the amount frequency and fulfillment of any purpose of any Pre-Authorized payment

I agree that delivery of this agreement to Auum constitutes delivery by me to my financial institution. I agree that Auum Canada Inc. on behalf of Auum, may
deliver this agreement to their Financial institution and agree to the disclosure of any personal information which may be contained in this agreement.

I agree that Auum Canada Inc. on Auum’s behalf is authorized to debit my selected payment plan for my Membership Fee, My monthly maintenance program
agreement shipments including any changes I make to the size and timing of the program plus any additional stock purchases I may request. The changes to
the Monthly maintenance program agreement and additional stock purchase requests may be made by phone, fax form submission or input into the Auum
Distributor/Member computer system interface available through the internet.

I may dispute a debit to my account or credit card by providing a signed declaration to my financial institution provided that the debit was not drawn in
accordance with this agreement or that this agreement was revoked or cancelled. T acknowledge that in order to obtain reimbursement from my financial
institution for the amount of the disputed debit, I must present a signed declaration to my financial institution within 90 days of the posted date of the
transaction. After 90 days, I must resolve disputes directly with Auum and I acknowledge that my financial institution shall have no liability to me regarding
the disputed transaction.

I certify that all information provided by me with respect to this agreement is accurate and I agree to inform Auum, in writing, of any change in the account
information provided in this agreement at least 10 business days prior to the next due date of debit. In the event of any such change, this agreement shall
continue in respect of any new account to be used for debits.

I agree to comply with the rules of the Canadian Payments Association or any other rules or regulations which may affect the services described herein, as

may be introduced in the future or are currently in effect and I agree to execute any further documentation which may be prescribed from time to time by the
Canadian Payments Association in respect of the services described herein.

I warrant and guarantee that all persons whose signatures are required to sign on the account have signed the agreement.

Applicable to the Province of QUEBEC only: It is the express wish of the parties that this agreement and any related documents be drawn up and executed in
English. Les parties convenient que la presente convention et tous les documents s’y rattachants soient rediges et signes en Anglais.

AUUM CUSTOMER SERVICE
56 Ormskirk Avenue, Toronto, ON, M6S 1A9
Local: 416-763-6555 Toll Free: 1-888-760-6888
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