islan

P.O. Box 320795

Cocoa Beach, FL 32952

Office: 321-255-1650
Fax: 407-386-7535

Prelaunch Apps Must Be Faxed In or submitted using submit button below

Name: Date:

Company Name:

Mailing Address: City State Zip
Shipping Address: City State Zip
Phone: Fax: SSN or EIN #

Email: D.O.B.

*Sponsor Name:

Name Your Personalized Website

Sponsor ID#:

WWW.imcruizin2success.com/

Placement Name:

Placement ID#

* If the Sponsor is different than the Placement; the Sponsor will receive the $100 Fast Start Bonus when signing up a new LandLubber with a

BeachBum Starter Kit.

Payment Type: MasterCard EI DiscoverDVisaDAmerican Express |:|

Credit Card #: Exp: CVV Sec. Code
Name on Card:
Billing Address for Credit Card:
City: State: Zip:
Initial Order Starter Kits Cost Monthly Autoship Order (Select One) nitial
nitia
(s [ Clist [loot [los®
Tourist Starter 3 MS* $39.00 3 Samoan Rush Micro Sticks $ 39.00
Islander Starter 6 MS* $69.00 3 Samoan, 3 Polynesian, Micro Sticks $ 69.00
BeachBum Starter 22 MS* | $250.00 8 Samoan, 4 Polynesian, Micro Sticks $129.00
First Reactor Starter 50 MS* | $500.00 16 Samoan, 8 Polynesian, Micro Sticks $249.00
*MS = Micro Stick Subtotal By initialing above, | agree to a monthly autoship to be charged to
FL Res Sales Tax the credit card provided to and on file with Live The Island Life, LLC.
S&H FREE
Total

Signature:

|:| | have RECEIVED my Starter Kit from my Sponsor
Please SHIP MY Starter Kit to My SPONSOR.

Date:

The First Reactor is a 2% of total sales bonus pool and is limited to 500 in the pool, The pool is divided by the 500 and is paid yearly.
The only requirement other then the $500 First Reactor kit is the IBO maintains a monthly auto ship

By signing this application, | am agreeing to the terms and conditions of Island Life, LLC and authorize Island Life, LLC and its
agents, including financial institutions to initiate payment — During Pre-Launch charge will show up on your credit card statement as

Armour International, Inc.

I PRINT

| SUBMIT
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