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PREFERRED CUSTOMER APPLICATION

PREFERRED CUSTOMER APPLICATION FORM CORPORATE USE ONLY
Neways Inc. ® 150 East 400 North e Salem, Utah ¢ 84653

FILE NUMBER

Order Entry Department ¢ 800.799.5656

APPLICANT INFORMATION - please Type or Print Legibly in Black Point Pen - Making 2 Copies.

LAST NAME FIRST NAME MIDDLE CUSTOMER ID#
CO-APPLICANT OR BUSINESS NAME E-MAIL

STREET ADDRESS HOME PHONE
CITY STATE ZIP BUSINESS PHONE

I hereby submit Application for membership in the Preferred Customer Purchase Club. I understand that this
application does not constitute a NEWAYS Distributorship, and that all purchases will be made through my
Sponsor's NEWAYS Distributorship. If at any time I wish to become a NEWAYS Distributor, I may simply submit a
Distributor Application under the same Sponsor as listed below.

Customer Satisfaction Policy: If a product is defective, I agree to notify my sponsor in writing within 10 days of
purchase at which time the Customer Refund Policy on the back of the Retail Order Form will be honored in the
prompt and courteous manner. Your sponsor is responsible to follow the Neways Customer Refund Policy.

Damaged Product: If my shipment arrives in less than satisfactory condition, I will alert the deliveryperson and
call the carrier immediately to advise or refuse the shipment. It is my responsibility as a Preferred Customer, to
verify the condition of each shipment upon receipt. In the case of missing items, extra items and/or damaged
items, I will contact Neways Customer Service, 1-800-998-7232, within 10 days of receiving the package.

PREFERRED CUSTOMER SIGNATURE DATE

CO-APPLICANT SIGNATURE DATE

SPONSOR INFORMATION

LAST NAME FIRST NAME MIDDLE DATE

SPONSOR ID NUMBER E-MAIL

STREET ADDRESS HOME PHONE
CITY STATE ZIP BUSINESS PHONE
SPONSOR'S FIRST UPLINE EXECUTIVE HOME PHONE

BUSINESS PHONE
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