%matecﬁ SIGNATURE FORM

MAIL TO: 600 S. ROYAL LANE,

OR FAX TO: (300) 325-6564 FOR APPLICATIONS BY PHONE

This is not an Application. The purpose of this form is to obtain your signature for file and security only. To sign up
as a Mannatech Associate, please contact the individual who introduced you to Mannatech or call Mannatech’s
Customer Service Department for details at (972) 471-8111.

APPLICANT INFORMATION— MUST BE FILLED OUT COMPLETELY

s the applicant over the age of 18? LI Yes CINO
If the applicant is under the age of 18, complete and return MOD 1802001 Letter of Consent for Minor Children with the application.

ACCOUNT NUMBER

(1 SSN or 1 FED. ID NUMBER DAY PHONE NUMBER

LAST NAME

FIRST NAME

BUSINESS NAME/DBA (USE ONLY IF YOU HAVE BUSINESS CHECKING ACCOUNT IN SAME NAME)

LANGUAGE PREFERENCE [ ENGLISH [ FRENCH 1 SPANISH

ALL APPLICANTS MUST SIGN

INDEPENDENT MANNATECH™ ASSOCIATE AGREEMENT

| understand that as an Independent Associate, | have the right to purchase products from the company at
Associate cost. An Independent Distributor is an Associate who purchases Mannatech products for themselves
and/or for retail sales to consumers and earns commissions through the Career and Compensation Plan by meet-
ing certain volume requirements. As an Independent Associate, | understand and agree that | am an independent
contractor and not an employee, agent, partner, legal representative or franchisee of Mannatech, Inc. | agree to
be bound by the Associate Agreement, its terms and conditions and Mannatech Associate Policies & Procedures.
| hereby release my signature for file and security purposes.

X

SIGNATURE OF APPLICANT DATE

X

SIGNATURE OF CO-APPLICANT DATE

IF APPLICATION IS ON BEHALF OF A COMPANY, AN OFFICER MUST SIGN FOR THE COMPANY.
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