‘ " P & M Missions - rnec
N ONEY plus

o Rewards Card & Enrollment Agreement

Home Oﬁlce 410 E. Main St. # 38 Allanta TX. 75551 ) Office: {903) 796-4878 Fax: {903) 786-9779 -

CUSTOMER / VR - PERSONAL INFORMATION  CURRENT REWARDS CARD |.D. # {if known)

Name: ; SSN: or Fed ID # ~
Address: City: State: Zip:
Phone: ( ) Cell:( ) Email:

Real Money Reward Pack---- Donation/Confribution: [] $225.00 Non Refundable Donation

Remitby: [ Money Order [ Pay Pal Account (Required for Replicated Web Site)
Please make Donation/Contribution, with Money Orders / Casher’s Check payable to: P & M Missions-RNpc

A PLACEMENT INFORMATION
Independent Volunteer Rep. = Card 1.D. # required:
Attached and Placed Under: Card LD. # (if known)
Attached to Business Center # (101 Placement: [] LEFT [J RIGHT

REWARD CARD TERMS AND CONDITIONS apply.

Enter the number 1,2,3.4 in your order of preference for ifems AB,.C.0_belfow,

Choice A. [ Twenty (20) .999 Silver Bullion 1 Troy Oz. Private Mint Coins

Choice B. [] One Year Pre-paid Dental, Prescription, Eyewear, & Hearing Plan
Includes Five (5) .999 fine Silver Bullion coins.

Choice C. [] One $5.00 .999 fine Gold Coin (1/4" 0z.) or 1 British Sovereign Gold
Coin Approx. 1/5™ Oz. (very collectable)

Choice D. [1 1 Troy Oz. Silver Bullion Bar

*A substitute item will be shipped in the order chosen based upon availability.
Required purchase from your first time first #1 step commission and at recertification.
Re-certification is every 90 days from the first commission earnings received.

Check here L] To receive a Silver coin for Fast start bonus, in lieu of cash gift.
Check here [] Replicated Web Site. (Monthly fee of $10.00 applies) Via: Pay Pal

Volunteer Rep. / Customer Signature: Date:

Give Completed Application back o your Sponsor - OR - Mail to: 410 E. Main St. # 38, Atlanta, TX. 75551
Along with funds for the amount you are Donating, DO NOT SEND CASH!
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