ARBONNE

INTERNATIONAL

[J Consultant Agreement
0 U.S. Order

[J Client Agreement
(J Canada Order

Autoship Program Agreement

[J Amended Agreement

(Minimum Autoship order is $20 (can $26) SRP) Rev. 7.03

CONSULTANT INFORMATION (Must be completed in full. Please print.)

Consultant Name

Consultant ID# Date / /
Daytime Phone ( )
Evening Phone ( )

Email Address

Check this box if the order is to be shipped to above Consultant O

SHIPPING INFORMATION (Complete if shipment is to other than Consultant's address.
If this is a Client shipment, check the “Client Agreement” box above. UPS and FedEx do not
deliver to P.0. boxes.)

Ship to C/0
Address

City County
State/Prov. Zip/Postal
Daytime phone ( )

Evening phone (

-

Please ship my order by the (ircle one) 10th or 20th of

(month), (vear),and every month thereafter.

(Order cannot be processed without above information completed.)
This and any other Autoship related documents must be received by Arbonne at least 14 days prior to the ship-by date chosen above. Any Autoship related documents

received after the cut-off date will be implemented the following month.

ITEM # aTy PRODUCT DESCRIPTION

TOTAL SRP

Note: All Autoship orders receive a FREE skin or body care product each month.

TOTAL

Arbonne Autoship Order Summary

Line 1 Product SRP Total 1. $

Line 2 Shipping & Handling Fee (based on Line 1) 2. $
Line 1 UPS Ground UPS 3rd Day Air

us. $0 to $249.99 $7.00 $12.00
$250 to $499.99 $10.00 $17.00
$500 to $999.99 $12.00 $21.00
$1,000+ $15.00 $25.00
Line 1 Ground Express

Canada $0 to $324.99 $10.00 $37.00 Note: Perfume to Canada, must
$325 to $649.99 $12.00 $48.00 ship via FedEx, surcharge = $52
$650 to $1299.99 $15.00 $57.00
$1,300+ $18.00 $67.00

Shipping Fee waived with FedEx A t #
Circle one: 1.) 2nd Day Air 2.)Overnight Standard 3.) Overnight Priority

Line3 U.S. Only - Sales Tax 3.8
(Line 1+2x %)

Line4 Canada Only - Sales Tax 4.3
(Line 1 xGST @ %, + PST as applicable)

Line5 Client Total 59
(Line1+2+3+4)

Line 6 Consultant Discount 6. Q
(Line 1 x 35%)

Line 7  Consultant Total 7.%
(Line 5 minus Line 6)

PAGE 1 White Copy - Send to Arbonne International

| would like to use the following credit card:

CardNumber. /[ [/ [ [/ / [ / [/ L | | [/ | | ]
Card Type (checkone): O MasterCard O Visa O Discover/Novus O Amex

Cardholder’'s Name

Exp. Date

Cardholder’s Signature

My signature below indicates that | have read and accepted all the terms and
conditions included in the Arbonne Autoship Program Agreement, the terms of
which, by this reference, are fully incorporated herein on the back of this form. |
understand that my credit card may be processed up to 7 business days prior to
its ship date.

/ /
Signature Date
_______________ 1 [ oFFICE USE ONLY:
1 Send completed form to: 1 i .
| ARBONNE INTERNATIONAL, INC. ! Date Rec d
1 Atin: Order Processing 1 Tobe ch'd
I 4 Cromwell I [ Chg. approval #
: Irvine, CA 92618 : Processed by
I Fax: 1-949-837-8415 I |Order#
: (113331‘2‘5‘3.%225 : Business Aid #2409 7/03

Yellow Copy - Independent Consultant, keep for your records
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PAGE 2

ARBONNE AUTOSHIP PROGRAM AGREEMENT

The Arbonne Autoship Program (“Program”) is an optional agreement by which an Independent Consultant or Client places a continuing (or “stand-
ing”) product order to be charged against his/her credit card. By completing and signing this Arbonne Autoship Program Agreement (“Program
Agreement”), Independent Consultants or Clients desiring to participate in the Program agree to the following terms and conditions:

A. | will specify the quantity of products that | desire to receive on a monthly basis on the attached Program Agreement which is part of
this Agreement.

B. I'will supply Arbonne International (“Arbonne”), in the space provided on the Program Agreement, valid VISA, MasterCard, Discover/Novus or
American Express Card number(s) along with expiration date(s). All purchases made by me pursuant to the Program shall be paid by credit card.

C. lunderstand and agree that the products selected on the Program Agreement will be sent to me at the address listed each and every month as |
have indicated. Any changes | wish to make to my Autoship order must be made in writing and must be received by Arbonne at least 14 days
prior to my next autoship shipment date in order to be processed in time. If my changes are received within 14 days of my next autoship
shipment date, changes will be implemented after the next order has shipped. The method of payment | have selected will not be changed
without my prior written notification.

D. [lunderstand that Arbonne may discontinue or implement price adjustments to the specific products that | have chosen to receive on my
Program Agreement. In such situations, Arbonne will publish the relevant information in Arbonne publications and will continue to fulfill my
Autoship order, unless | direct Arbonne to make other arrangements. Prices and shipping fees will be automatically adjusted to reflect any such
amendments. | understand that | will receive a 100% refund on any product where the price has been increased if | notify Arbonne within thirty
calendar days of the date of the product order, or the period specified by state law of the state where | reside for such refunds, whichever is
longer.

E. lauthorize Arbonne to establish an automatic credit card debit arrangement as specified in the Program Agreement to pay for each monthly
Autoship order (to cover product cost, shipping fees and sales tax). Arbonne will make no other charges to my credit card account
except those that | have authorized. (Sales tax charges may fluctuate in accordance with changes in applicable sales tax rates). In order to
prepare my product to ship on the indicated date, | understand that my credit card may be charged up to 7 days prior to the scheduled
shipment date. | shall hold Arbonne harmless for all special or consequential damages, whether direct or indirect, resulting from any wrongful
debit to my account.

F.  lunderstand and agree that this Agreement may be immediately terminated without notice if credit card(s) to which product purchases have
been charged become expired, canceled, or otherwise terminated.

G. |understand that | have the right to terminate this Program Agreement at any time, with or without reason. | understand that such termination
must be in writing. | understand and agree that Arbonne may terminate this Program Agreement at any time, with or without reason, without
written notification.

H. For Arbonne Independent Consultants, | understand that the terms and conditions in this Agreement do not supersede or modify in any way the
terms and conditions on my Independent Consultant Application and Agreement with Arbonne International, Inc. or Arbonne’s Policies & Procedures.

I. l'understand that all products ordered under the Program unless otherwise indicated may be returned according to Arbonne’s regular Product
Return guidelines then in effect.

J. lunderstand that Arbonne reserves the right to modify the Autoship Program at its discretion without prior notice.

K. 1 understand that, aside from any Arbonne-instituted termination of Agreement, this Agreement will remain in effect until | either change this
Agreement by submitting such changes in writing, or | send, in writing, my cancellation of this Agreement to Arbonne with my signature,
printed name, address and social security number (or Federal Tax ID Number if a business). Cancellation will be effective in the calendar month
in which it is received by Arbonne, provided that my account has not yet been charged for that month. Otherwise, cancellation will become
effective in the month following the month in which my cancellation notice is received by Arbonne.

White Copy - Send to Arbonne International Yellow Copy - Independent Consultant, keep for your records



