APPLICANT
INFORMATION

CUSTOMER REPRESENTATIVE
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PAYMENT OPTIONS

PRODUCTS
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1650 E. Colonial Dr

Colsercerdcel o Orlando, Florida 32803 usa LINNDEPENDENT
ezalbby hozolube Bor LiFc = Phone: (407) 370-4444 REPRESENTATIVE
Fax:  (407) 370-4488
www.sensychocolate.com PURCHASE ORDER FORM
LAST NAME FIRST NAME
MAILING ADDRESS (No P.O. Boxes) E-MAIL ADDRESS
CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY
HOME PHONE BUSINESS PHONE CELL PHONE FAX NUMBER
SPONSOR NAME LAST FIRST SPONSORED INDEPENDENT REP #
AMOUNT RETAIL *WHOLESALE
1 bag $25 $20
5 bags $125 $100
10 bags $250 $200
20 bags $500 $400
50 bags $1250 $1000
AMOUNT RETAIL *WHOLESALE
100 bags $2500 $2000
5000 bags $125000 $100000
10000 bags $250000 $200000
50000 bags $1250000 $1000000
100000 bags $2500000 $2000000

*Must be a member of Sensy LLC and receive 20% as a Customer Representative, 30%+ as a Business Representative

Please check only one: Please note that your application cannot be processed until full payment has been received and cleared

D CREDIT/ DEBIT CARD | hereby authorize Sensy LLC to charge the appropriate amount for my monthly Membership and Products purchased

[T T T]

CVV Code

Check one: 0OVisa [ MasterCard 0 AmEx 0[O Discover

Credit Card Number

Exp. Date

Cardholder's Name as it appears on the card Cardholder’s Signature

Billing Address

City/Town State Zip Code

|:| MONEY ORDER (Mail “original” money order to above address with this completed form/copies cannot be accepted)
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