@
.\A;SF)) Region Name:
: MSF Networking Membership Application (05/09/2022)

Chapter Name: APPLICATIONFEE ..........cooviiiiiiee e $150.00

Applicant's Name: PARTICIPATION FEES:

Business Name: Option 1: $480 Annual @ $40 permonth ......................... [1$ 40.00

Business Address: Option 2: $460 Annual paid up front ......................cc.coce.. [1$460.00
' Option 3: $850 2 years paid upfront ....................ccoevnene, [1$850.00

TOTAL DUE TODAY: App fee + one option above ($190 minimum) .... $
Option 1 (must pay both the application fee and setup monthly dues):

Home Address:

Email: CLICK HERE APPLICATION FEE PAID SEPERATELY ($150)
We?SIte: CLICK HERE 1 YEAR MONTHLY PAID SEPERATELY ($40/MONTH)
Business Phone: :

Mobile Phone: Option 2;

Profession: CLICK HERE APP FEE + 1 YEAR UP FRONT ($610)
Sponsor: Option 3:

CLICK HERE APP FEE + 2 YEARS UP FRONT ($1000)

If required, | have an active, valid license in my field? []Yes [JNo License #:
My license at any time has been revoked or suspended? [Yes [INo If yes, reason:
Have you ever been convicted of a felony? [1Yes [[INo If yes, reason:
Business reference: Phone: Email:
Business reference: Phone: Email:

Business Reference Notes:
Reference Pass Date: by: Signature:

EXPECTATIONS and CODE OF ETHICS as a member of My Sales Force

1. |am committed to arrive at our weekly meetings on time, stay throughout the 90 minutes, attend MSF Training, and work every INITIALS
day as part of the Sales Team for the other members of my chapter.

| will abide by MSF Member Policies, Guidelines, and Code of Ethics.

| will send a substitute if | am unable to attend a meeting and will invite visitors to our chapter on a weekly basis.

| do not have any allegiances that will prevent me from referring clients to my chapter.

| do not belong to any other organization that only allows 1 person per profession.

| will meet or exceed the ethical standards for my profession.

I will promote goodwill and keep a positive attitude with the members of my chapter.

N VA WDN
0N OV S WN R

I will call or text the President or Vice President if something comes up last minute and | have to miss a meeting.

By submitting this Application, you agree to receive communications from or relating to MSF, and further agree that MSF may share you information and any other
information and material you provide with other MSF members, affiliates, vendors, and third parties in order to provide you services as a MSF member.

ARBITRATION: All disputes arising out of or related to this Agreement or the member’s participation in MSF shall be resolved by binding arbitration in accordance with
the laws of the State of Oklahoma. The Arbitration shall be subject to the Rules of the American Arbitration Association. This includes any & all disputes involving MSF,
directors, employees, agents and representatives, as well as members, provided that the disputes pertain to membership or participation in MSF.

LIMITATIONS ON LIABILITY: Notwithstanding any other provision of the Agreement, any liability to you involving MSF, its franchisee, and their officers, directors,
employees, agents and representatives for any cause whatsoever arising out of or related to this Agreement and/or membership or participation in MSF, and regardless
of the form of the action, will at all times be limited to the amount of the annual membership fee paid by you for membership in MSF. Except in jurisdictions where such
provisions are restricted, in no event will there be any liability to you or any third person for any indirect, consequential, exemplary, incidental, special or punitive
damages. No actions hereunder may be commenced unless brought within one (1) year of accrual.

TERM. All term fees are measured from the application date. Applications dated between the 15t and the 15t of the month shall begin their term on the 1% of that
month. Applications dated after the 15% of the month shall begin their term on the 1% of the following month. Terms run for one (1) year from the date the term begins.
CERTIFICATION: | hereby declare and certify that all statements contained in this application and any accompanying documents are true and correct, and that any
misrepresentation or false statement may be grounds for rejecting my application or, if discovered after my application has been accepted, subject me to immediate
termination at MSF’s discretion without any reimbursement. | further understand that my membership is conditional and | agree, accept and will abide by all the terms
and conditions set forth herein and those contained within the MSF Member Policies, Guidelines and Code of Ethics, all of which | have had the opportunity to review on
www.msfweb.com or have received. | acknowledge that breach of these terms, conditions, and policies shall be grounds to terminate my membership. | understand and
agree that upon my acceptance to MSF, fees are non-refundable without exception; if you chose to pay out your annual dues in monthly instaliments they are due for
12 consecutive installments regardless of your membership status. Annual membership will automatically renew for an additional 12 months unless member cancels
in writing, by email to officemanager@msfworks.com within 30 days of renewal date. You may email completed applications to: officemanager@msfworks.com.

Credit Card Holder Signature Date Print Name Clearly

Applicant’s Signature Date Print Name Clearly
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