
Cardholder’s Name:  _____________________________________________
Card Numbers:  __ __ __ __  - __ __ __ __  - __ __ __ __ - __ __ __ __
EXP Date:  __ __  /  __ __   CVV2:  __ __ __

First Name:  ___________________________________    M:  __________  Last Name:  _____________________________

Company (Optional):  ___________________________________________________________________________________

Address:  ______________________________________ City:  ____________________ State:  _____  ZIP:  __ __ __ __ __

Phone Number:  ( __ __ __ ) __ __ __  - __ __ __ __        Email:_________________________________________________

SSN/TIN/EIN:  __ __ __  - __ __  - __ __ __ __ DOB:  __ __ / __ __ / __ __

APPLICANT INFORMATION

Ç VISA
Ç MASTER

Alivamax Worldwide, LLC
1065 East 3300 South - Salt Lake City, Utah 84106 - USA

Name of Sponsor:  __________________________________ ID#:  ____________________________________

SPONSOR INFORMATION

Choose User Name:  ________________________________ Choose Password:  ________________________

CREATE ACCOUNT INFORMATION - (user name may not be available) 

CREDIT CARD

PAYMENT INFORMATION

CHOOSE PRODUCT PACKAGE

MONTHLY AUTOSHIP PROGRAM

Product Cost
Please Choose Autoship:
(Your initial autoship with Alivamax may be changed at any time)  Autoship does not include shipping and handling or tax if applicable)
You may cancel anytime by email to support@alivamax.com at least 72 hours prior to your ship date.

Signature:  ____________________________________           Date:  _____________________________

DISTRIBUTOR APPLICATION FORM

AGREEMENT

Ç

* Prices do not include Shipping & Handling & Tax if Applicable

By signing below, I acknowledge that the information I have provided is true to the best of my knowledge and I agree to be bound to the 
Alivamax Distributor Agreement upon acceptance of my application. I have read and received the Alivamax Worldwide Terms and 
Conditions.  I acknowledge the Terms and Conditions of Alivamax Worldwide, LLC is located on the Alivamax Website. 

_____________________________________________ _____________________________________________
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Tel: 1.801.908.7500 / Fax: 1.801.415.9403 / Email: support@alivamax.com / Web: alivamax.com
Please fax or mail the completed application to Alivamax Worldwide, LLC

Ç

  $99.991 Fountain of Youth / 1 Month Supply JC XGT Tea / 1 Bottle Skin Serum

$49.991 Bottle Of Alivamax Skin Serum - Total 1 Bottle

4 Bottles Of Alivamax Fountain of Youth + 1 Free Bottle - Total 5 Bottles

1 Bottles Of Alivamax Fountain of Youth & 1 Bottle of Skin Serum

1 Bottle Of Alivamax Fountain of Youth - Total 1 Bottle

2 Bottle Of Alivamax Fountain of Youth & 1 Aliva Skin Serum - Total 3 Bottles $107.94

$199.98

  $99.99

$59.99

2 Bottle Of Alivamax Skin Serum + 1 Bottle Fountain of Youth - Total 3 Bottles $107.94

30 Jackie Chang XGT Healthy Energy Drink Mix - 1 Month Supply $39.95

200 BV

100 BV
100 BV

100 BV

50 BV
50 BV

30 BV

80 BV
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$199.984 Bottles Of Alivamax Skin Serum + 1 Free Bottle - Total 5 Bottles 200 BV

15 Jackie Chang XGT Healthy Energy Drink Mix - 1/2 Month Supply $19.9515 BV

1 Bottle Of Aliva H2O - Total 1 Bottle $29.9930 BV

3 Bottles Of Aliva H2O & get one FREE! - Total 4 Bottle $89.9990 BV
1 Bottle Of Aliva H2O & 1 Bottle of Fountain of Youth - Total 2 Bottles $79.9980 BV

$129.991 Fountain of Youth / 1 Aliva H2O / 1 Bottle Skin Serum / 30 Day XGT Energy Drinks 130 BV

$499.994 Bottles Serum + 4 Bottles Fountain of Youth + 4 Bottles Aliva H2O + 30 XGT Energy 500 BV
$499.996 Bottles Of Alivamax Skin Serum + 6 Bottles of Alivamax Fountain of Youth 500 BV

  $99.991 Fountain of Youth / 1 Month Supply JC XGT Tea / 1 Bottle Aliva H2O 90 BV


