
1. I agree that as an Arbonne Independent Consultant, I am an independent contractor, and not an employee, agent, partner, legal representative or franchisee of Arbonne. I UNDERSTAND 
THAT I SHALL NOT BE TREATED AS AN EMPLOYEE OF ARBONNE FOR FEDERAL OR STATE TAX PURPOSES.

2. I have carefully read and agree to comply with Arbonne’s Policies & Procedures and the Arbonne SuccessPlan, both of which are included in the ArbonneNOW™ SuccessPlan and Policies 
& Procedures Manual, and online at arbonne.com. I understand that this StartNOW Consultant Application and Agreement, the Arbonne Policies & Procedures, and the Arbonne SuccessPlan 
may be amended from time to time, and I agree that any such amendment will apply to me. Notification of amendments shall be published in official Arbonne materials. The continuation of 
my Arbonne independent business or my acceptance of overrides, commissions, bonuses or other benefits shall constitute my acceptance of any and all amendments. Arbonne discloses 
average quarterly income results on its website at http://www.arbonne.com/company/iccs.html. There are no guarantees regarding income.

3. I understand that I have the right to terminate this Agreement at any time, with or without reason. I understand that such termination must be in writing. I understand and agree that Arbonne
may terminate this Agreement at any time, with or without reason, upon written notice to me.

ARBONNE
INTERNATIONAL Startnow Independent Consultant Application & Agreement

1-800-ARBONNE | Effective March 1, 2005
Please print clearly in blue or black ink. Please note *Required Fields, Application cannot be processed without this information.

■■  Check here if this is confirming a previously faxed Application                                   ________ Number of pages faxed
Check one:* ■■ U.S. Application  ■■ Canadian Application                               
First Name* ____________________________________ Last Name* ____________________ Middle _________________________________

Address* _______________________________________________________________________________________________________________

City/Town* _______________________________ County* ____________________ ST/Prov* _____________ Zip/Postal* _____________________

For Individuals/Sole Proprietors only: Social Security/INS#*              —          —              (for tax purposes only)

For Businesses only: Federal ID Number* Additional Forms required. Businesses must also submit Arbonne’s 
“Business Registration Form” available 1. on Fax-on-Demand (doc #204, call 949-455-1004), 2. at 1-800-ARBONNE (item #2182), or 3. as a pdf at arbonne.com in Internet Consultant area/Field Support 

E-mail ________________________________________________  Birth date*          /          /          Must be 18+ years of age to apply

Bus. Phone ( _______ ) ___________________ Home Phone* ( _______ ) ___________________ Fax ( _______ ) ___________________ 

Ship to Address (If different - Kit can only be shipped to a street address or UPS deliverable PO Box. Any other address will delay shipment)

_______________________________________________________________________________________________________________________

City/Town* _______________________________ County* ____________________ ST/Prov* _____________ Zip/Postal* _____________________

Sponsor’s Consultant ID#* ____________________________________ Sponsor’s Name* ______________________________________________

■■  Please register me as an Arbonne Independent Consultant
and send the “NOW You’re in Business” starter kit
Item #2145, Account Set-up Fee .......................................... $29.00 Canada $39.00
Shipping & Handling^ UPS Grnd $5 (Can $7) - 3 Day $9 (Can $21) $_________ Canada $_________
>>>>

■■  Please add the “Open NOW for Business” pack to this order
Business Aid #2150, $96 (Canada $128) $_________ Canada $_________
Shipping & Handling UPS Grnd $10 (Can $13) - 3 Day $17 (Can $50) $_________ Canada $_________

(Acct Set-up Fee + S&H + Optional Business Aid + S&H Fee) SUB TOTAL $_________ Canada $_________

(Sub Total x _______%. Canada GST & PST as applicable) SALES TAX $_________ Canada $_________

(Sub Total + Sales Tax) ORDER TOTAL 

■■  Check here if an order is attached
^Separate NOW You’re in Business kit Shipping & Handling Fee is waived when a $250 product order is attached.

“Open NOW for Business” pack
Business Aid #2150, $96 (Canada $128)
$138.75 (Can $184) value ... save over $42 
(Can $56) purchased in this pack! This pack
includes every business aid you’ll need (in
multiples) for presenting the products and the
business opportunity. Over 30 items, many of
which are in packs of 10. Includes forms,
brochures, audio & image CDs, planner,
Invitation Pack, catalogues, product knowledge
workbook and audio CD set, retail bags, 
window cling and product sample packs.

Applicant’s Signature* __________________________________________________________________ Date ____ / ____ / ____ 

Sponsor’s Signature* __________________________________________________________________ Date ____ / ____ / ____

Method of Payment: ■■ MasterCard ■■ Visa ■■ Discover/Novus ■■ Amex (US Only) ■■ Money Order (enclosed with this order)

Credit Card Number  l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l____l  EXP. ____ / ____ 
I authorize Arbonne to charge the above Order Total for this order. If there are any miscalculations, I authorize Arbonne to adjust the Total appropriately.

Cardholder’s Name (PRINT): _____________________________  Cardholder’s Signature: _____________________________________

Cardholder Daytime Phone ( ________ )____________________________   Evening ( ________ )______________________________

Office Use: Date Rec’d ____ / ____ / ____ Consultant ID# _________________________________

Amt Rec’d $ __________________ Pd By: Charge: ________________ M/O# _________________

Order Total $ __________________ Trans# __________________________________ _________

Authorized By: __________________________________________________  Business Aid #2406 2/05  100k

Send completed Application to: ARBONNE INTERNATIONAL, INC.
Attn: Applications, 9400 Jeronimo, Irvine, CA 92618

Phone: 1-800-ARBONNE  |  Fax (949)837-8415 
PLEASE KEEP A COPY OF THIS APPLICATION FOR YOUR RECORDS
WHITE = Send to Arbonne        YELLOW & PINK = New Consultant’s Copies

OR[

You, the buyer, may cancel this transaction at any time prior to midnight of the third business day after the date of this transaction.
See the reverse side of this Application and Agreement for an explanation of this right.




