~
’ 3104 E. Camelback Rd. #528
ElectrocMedical 335 cansbac!
Fax: (480) 452-1518 APPLICATION AND AGREEMENT

Applicant Information

*First Name *Middle *Last Name

HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

*Global ID number
| _ | | | | | < Please choose your own Global ID number. It is a 3 letters and 4 numbers (e.g. xyz1234)
Remember this ID number and use it on your order forms. ID numbers are subject of availability.

pplicant’s First Name Middle Co-Applicant’s Last Name

NN HpEEEEEEEEEEEEN

*Street / Mailing Address (No P.O. Boxes) Apartment or Suite #

*City *Zip Code

*Phone

*E-mail Address

*Please complete all required fields or processing of this application may be delayed.

Referral Information
Note: You must have completed this application yourself in order to sponsor another applicant.
*First Name *Middle  *Last Name
MTJCHIAEL[ T [ [ [ ] P] [LIOF RTA[N[O] |

*Global ID number

GlwWP|-[1]24]6]
By signing this Application and Agreement, | agree to fulfil the obligations as the Sponsor of the applicant as described in the EMT Policies and Procedures. | certify
that | have provided the most current version of the EMT Policies and Procedures and Compensation Plan to the Applicant prior to his/her signing this Agreement.

Referral’s Signature Date

WellnessPro Starter Kit
Business Starter Kit (Free) Premium Business Starter Kit ($39.00)

- 3 product brochures - 25 product brochures
- 3 distributor forms - 25 distributor forms
- 3 distributor compensation plan - 25 distributor compensation plan

Payment Information (select one) __ Kit price as selected above Company contact information:
OvVisa [ Master Card __ Express shipping - add 25.00

[ American Express [ Discover Card TOTAL Electromedical Tech nologies

[ Personal Check [ Money Order 3104 E. Camelback Rd. #528
Credit Card # Phoenix, AZ 85016

| | | | | | | | Toll Free: (888) 880-7888

Name as it appears on card (print) Official website:

Authorized Signature X www.electromedtech.com

| authorize Electromedical Technologies to charge the above credit card for all orders indicated
on this application. If paying by personal check or money order, make payable to Electromedical email: info@electromedtech.com
Technologies and mail with this application to the address listed on top.

| have carefully read the terms and conditions on the back of this application and agreement, the EMT policies and Procedures, and the EMT Compensation Plan, and agree
to abide by all terms set forth in these documents. | understand that | have the right to terminate my EMT independent business at any time, with or without reason, by
sending written notice to the Company at the above listed address.

Applicant’s Signature

Co-Applicant’s Signature

Mail the completed signed original Application and Agreement with check or money order to:
Electromedical Technologies, 3104 E. Camelback Rd. #528, Phoenix, AZ 85016
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Electromedical Technologies Independent Sales Representative Terms and Conditions

1. | understand that as an Electromedical Technologies (EMT) independent sales
Representative ("ISR"):

a. | have the right to offer for sale products and services offered through
EMT in accordance with these Terms and Conditions.

b. | have the right to enroll persons as my sub-distributors (sub-ISR).

c. I will train and motivate my sub-distributor marketing organization

d. | will comply with all federal, state, county and municipal laws,

ordinances, rules and regulations, and shall make all reports and remit

all withholdings or other deductions as may be required by any federal,

state, county or municipal law, ordinance, rule or regulation.
e. | will perform my obligations as an ISR with honesty and integrity.
I will only use the sales contracts and order forms which are provided by
EMT for the sales of its goods and services, and | will follow all policies
and procedures established by EMT for the completion and processing
of such contracts and orders.
2. | agree to present the EMT Marketing and Compensation Plan and EMT products
and services as set forth in official EMT literature.
3. | agree that as an EMT ISR | am an independent contractor, and not an
employee, agent, partner, legal representative, or franchisee of EMT. | am not
authorized to and will not incur any debt, expense, obligation, or open any checking
account on behalf of, for, or in the name of EMT. | understand that | shall control
the manner and means by which | operate my EMT business, subject to my
compliance with these Terms and Conditions, the EMT Policies and Procedures
and the EMT Marketing and Compensation Plan (all of which are collectively
referred to as the "Agreement"). | agree that | will be solely responsible for paying
all expenses incurred by myself, including, but not limited to, travel, food, lodging,
secretarial, office, long distance telephone and other expenses. | UNDERSTAND
THAT | SHALL NOT BE TREATED AS AN EMPLOYEE OF EMT FOR FEDERAL
OR STATE TAX PURPOSES. EMT is not responsible for withholding, and shall not
withhold or deduct from my bonuses and commissions, if any, FICA, or taxes of any
kind, unless such withholding becomes legally required. | agree to be bound by all
sales tax collection agreements between EMT and all appropriate taxing
jurisdictions and all related rules and procedures.
4. | have carefully read and agree to comply with the EMT Policies and Procedures
and the EMT Marketing and Compensation Plan, both of which are incorporated
into and made a part of these Terms and Conditions. | understand that | must be in
good standing, and not in violation of any of the terms of, this Agreement, in order
to be eligible to receive any bonuses or commissions from EMT. Commissions are
issued 30-35 days after date of sale. | understand that these Terms and Conditions,
the EMT Policies and Procedures, or the EMT Marketing and Compensation Plan
may be amended at the sole discretion of EMT, and | agree that any such
amendment will apply to me. Notification of amendments shall be published in
official EMT materials. The continuation of my EMT business or my acceptance of
bonuses or commissions shall constitute my acceptance of any and all
amendments.
5. Medical: Designed for relief of pain such as any chronic, arthritic and post-
surgical pain, the Wellness Pro® Transcutaneous Electrical Nerve Stimulation
device is specifically made for Pain management and health rehabilitation.
Electromedical Technologies, as the manufacturer of medical devices, does not
practice medicine and does not recommend these or any other medical technique
for use on a particular patient. The physician is responsible for determining and
utilizing the appropriate techniques for treating each individual patient.
| _understand that EMT products are FDA approved and that under no
circumstances will | make any kind of medical claims whatsoever other than claims
permitted by FDA. WellnessPro™ requires the letter of medical necessity if sold to
person other than medical professional.
6. | may not assign any rights or delegate my duties under this Agreement without
the prior written consent of EMT. Any attempt to transfer or assign this Agreement
without the express written consent of EMT renders this Agreement voidable at the
option of EMT and may result in termination of my business.
7. I understand that if | fail to comply with the terms of this Agreement, EMT many,
at its discretion impose upon me disciplinary action as set forth in the Policies and
Procedures. If | am in breach, default or violations of this Agreement at termination |
shall not be entitled to receive and further bonuses or commissions, whether or not
the sales for such bonuses or commissions have been completed. If | fail to pay for
products or services when payment is due | authorize EMT to withhold the
appropriate amounts from my bonus or commission checks, to charge my credit
cards, or debit my checking accounts, if any, which | have authorized EMT to
charge. | understand that the failure to promptly pay for products constitutes a
breach of this Agreement.
8. EMT, its directors, officers, shareholders, employees, assigns, and agents
(collectively referred to as "affiliates"), shall not be liable for, and | release EMT and
its affiliates from and waive all claims for consequential and exemplary damages. |
further release EMT and its affiliates from all liability arising from or relating to the
promotion or operation of my EMT business and any activities related to it (e.g..,
the presentation of EMT product's or Compensation and Marketing Plan, the
operation of a motor vehicle, the lease of meeting or training facilities, etc..)
9. This Agreement, in its current form and as amended by EMT at its discretion,
constitutes the entire contract between EMT and myself. Any promises,
representations, offers or other communications not expressly set forth in this
Agreement are of no force or effect. To the extent of any conflict or inconsistency

—h

between this Agreement and any other agreement (other than the Policies and
Procedures), this ISR Application and Agreement shall supersede and prevail over
any term of any other agreement as to the matters addressed herein. To the extent
of any conflict or inconsistency between this Agreement and the Policies and
Procedures (in their current form or as subsequently modified), the Policies and
Procedures shall in all instances supersede and prevail over any term of this
Agreement as to the matters addressed herein.

10. Any waiver by EMT of any breach of this Agreement must be in writing and
signed by an authorized officer of EMT. Waiver by EMT of any breach of this
Agreement by me shall not operate or be construed as a waiter of any subsequent
breach.

11. 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 unforceable,
and the balance of the Agreement will remain in full force and effect.

12. This Agreement will be governed by and construed in accordance with the
laws of the State of Nevada, without regard to principles of conflicts of laws, unless
the laws of the state in which | reside expressly require the application of its laws
to this transaction (in which case such state law shall govern). All disputes and
claims relating to EMT, the ISR Agreement, the EMT Marketing and Compensation
Plan or its products and services, the rights and obligations of an independent ISR
and EMT, or any other claims or causes of action relating to the performance of
either an independent ISR or EMT under the Agreement or the EMT Policies and
Procedures shall be settled totally and finally by arbitration in Las Vegas, Nevada
or such other location as EMT prescribes, in accordance with the Federal
Arbitration Act and the Commercial Arbitration Rules of the American Arbitration
Association, except that all parties shall be entitled to all discovery rights allowed
under the Federal Rules of Civil Procedure. All issues related to arbitration shall be
governed by the Federal Arbitration Act. If an ISR files a claim or counterclaim
against EMT, he or she shall do so on an individual basis" and not with any other
ISR or as part of a class action. The decision of the arbitrator shall be final and
binding on the parties and may, if necessary, be reduced to a judgment in any
court of competent jurisdiction. Each party to the arbitration shall be responsible
for its own costs and expenses of arbitration, including legal and filing fees. This
agreement to arbitrate shall survive any termination or expiration of the
Agreement: Nothing in this Agreement or the Policies and Procedures shall
prevent EMT from applying to and obtaining from any court having jurisdiction a
writ of attachment; a temporary injunction, preliminary injunction, permanent
injunction or other relief available to safeguard and protect EMT's interest prior to,
during or following the filing of any arbitration or other proceeding or pending the
rendition of a decision or award in connection with any arbitration or other
proceeding.

13. The parties consent to jurisdiction and venue before any federal or state;
court in Clark County, State of Nevada for purposes of enforcing an award by an
arbitrator or any other matter not subject to arbitration. If the law of the state in
which the applicant resides prohibits consensual jurisdiction and venue provisions
for purposes of arbitration and litigation, that state's law shall govern issues
relating to jurisdiction and venue.

14. If an ISR wishes to bring an action against EMT for any actor omission
relating to or arising from this Agreement, such action must be brought within one
year from the date of the alleged conduct giving rise to the cause of action. Failure
to bring such action within one year shall bar all claims against EMT for such act
or omission. ISR waives all claims that any other statutes of limitations applies.

15. | authorize EMT to use my name, photograph, personal story and/or likeness
in advertising or promotional materials and waive all claims for remuneration for
such use.

NOTICE OF RIGHT TO CANCEL

You may CANCEL this transaction, without any penalty or obligation,
within THREE BUSINESS DAYS from the above date.

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

If you cancel, you must make available to the seller at your residence, in
substantially as good condition as when received, any goods delivered to you
under this contract or 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 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
s0, then you remain liable for performance of all obligations under the contract.

To cancel this transaction, mail or deliver a signed and dated copy of this
Cancellation Notice or any other written notice, or send a telegram to EMT, 3104
E. Camelback Rd #528, Phoenix, AZ 85016 NO LATER THAN MIDNIGHT of the
third business day following the date set forth above.


shed
Inserted Text



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




