IONWAYS “Associate Fee” Order Form

I Have Read and Agree to the lonWays Policies and Procedures
[J 1 Agree (Please Check That You Agree):

Total Cost of Associate Fee: $59.95

ASSOCIATE THIS FEE PAYMENT IS FOR: (PLEASE PRINT CLEARLY)

This Box for Office Use Only Please
LAST NAME

FIRST NAME SOCIAL SECURITY NUMBER OR EIN NUMBER

COMPANY OR DBA (IF APPLICABLE)

BILLING ADDRESS - ( MUST MATCH CREDIT CARD BILLING ADDRESS ONFILE WITH CREDIT CARD COMPANY) **JONWAYS USER NAME (WEB EXTENSION)
CITY STATE ZIP CODE HOME TELEPHONE NUMBER

SHIPPING ADDRESS (IF DIFFERENT) FAXNUMBER

SHIPPING CITY STATE ZIP CODE CELL PHONE NUMBER

PRIMARY EMAIL ADDRESS SECONDARY EMAIL ADDRESS (IF APPLICABLE)

YOUR SPONSOR’S INFORMATION

SPONSOR'’S FIRST AND LAST NAME (PRINT CLEARLY)

SPONSOR'’S IONWAYS USERNAME SPONSOR’S HOME TELEPHONE NUMBER SPONSOR'’S CELL PHONE

SPONSOR'’S EMAIL ADDRESS

CREDIT CARD PAYMENT INFORMATION

CREDIT CARD NAME CREDIT CARD NUMBER EXP DATE 3or4DIGIT SEC CODE

CARDHOLDER SIGNATURE

*IMPORTANT ORDER AND PROCESSING INFORMATION

You can pay for your Associate Fee in either of two ways:

0 FOR ORDERS WITH CREDIT CARD PAYMENT YOU CAN HARD FAX THIS COMPLETED AND
SIGNED ORDER FORM TO CATHY PHINNEY AT: FAX: (336) 694-9391.

O YOU MAY ALSO EMAIL CATHY AND REQUEST THAT SHE CALL YOU BACK AT A TIME
CONVENIENT FOR YOU IF YOU PREFER TO PAY WITH CREDIT CARD BY PHONE.
CATHY’S EMAIL ADDRESS IS: CATHY@IONWAYS.COM




