
Instigator Agreement

Terms & Conditions. As used herein, the terms “You” and “Your” shall refer to the individual(s) signing the Instigator Agreement, the
“company” shall refer to 10:10 Wellness, a division of Homemade Fitness, Inc., a Florida corporation, and “Sponsor” shall refer to the
individual who sponsored you into the business.

Annual Business Fee, Expiration and Renewal. An Annual Business Fee of $30 is due with the execution of this agreement. This fee
allows you to purchase product at wholesale (12% off retail price), enrolls you in the compensation program, enables you to order business
support materials, establishes a quarterly sample allowance, and includes you in periodical updates on how to manage and grow your
business. This agreement expires on December 31st each year, and you must annually submit prior to December 31st your Intent to Continue
Renewal Agreement along with the required Annual Business Fee. Note that if your Instigator Agreement is processed between September 1
and December 31, your authorization will automatically include the next calendar year.

Commissions. To become eligible for commission you must purchase $50 of product (personal volume or PV) monthly on the auto-ship
program. Please submit the auto-ship order form with this agreement. Commission is paid monthly on all eligible purchases. The
Compensation Plan describes how you can generate income based on your personal volume as well as your group volume.

Sample Budget. An active Instigator will have the opportunity to purchase product at wholesale for sampling purposes only. The budget is
10% of the Instigator’s previous quarter’s business volume (BV), and sample product is invoiced at manufacturer cost of goods.

Exchanges/Returns. You may exchange product to balance your inventory as long as product is current (on website), fresh (at least 6
months open code dating), and in original packaging condition. Returns are deducted from monthly BV. If no sales volume exists for month
at time of return or if distributor elects to terminate agreement, commission will be deducted from credit amount given. Product must meet
guidelines for exchanges to be accepted for return.

Advertising/Marketing. All advertising must use 10:10 Wellness material or be approved in advance by 10:10 Wellness. 10:10 Wellness
products may not be sold at flea markets, garage sales, swap meets, or any other similar retail situation. Product may not be sold over the
internet at auction sites or any other web-based internet location.

Independent Contractor Status. You accept that this agreement does not make you an employee, agent, or legal representative of the
company or your Instigator. As a self-employed independent contractor, you will be operating your own independent business, buying and
selling products available through the company on your own account. You have complete freedom in determining the number of hours you
devote to your business, and you have the sole discretion of scheduling such hours. With respect to services performed by you for the
company and your Sponsor, you will not be treated as an employee for federal or state tax purposes, and you will be responsible for payment
of any self-employment and other income taxes. You will receive IRS Form 1099-MISC reflecting the amount of income paid to you during
the calendar year by the company. It will be your sole responsibility to account for such income on your individual tax returns.

Terms are check/money order in advance or credit card (Visa, MasterCard, American Express).

____________________________________________ __________________________________ _______________
Registrant’s signature date Who referred you to 10:10 Wellness Their Instigator #

____________________________________________ _____________________________
Last Name First Name Phone Number

____________________________________________ ____________________________________________
Street Address Email address

____________________________________________
City, State, Zip Code

__________________________
Social Security No.

10:10 Wellness, a division
1112 86th Ct. NW B

Ph/Fx: 94
Web address: www

Email: info@1
For Office Use only

____ product discount entered, date _______________
of Homemade Fitness, Inc.
radenton, FL 34209

1-794-1217
.1010wellness.com

010wellness.com

____ activated in compensation plan, date _______________

http://www.1010wellness.com/
mailto:info@1010wellness.com


Auto Ship Order Form

1112 86th Ct. NW Bradenton, FL 34209 Phone/Fax: (941) 794-1217
www.1010wellness.com info@1010wellness.com

Bill To: Ship To: (if different)

Name Name

Address Address

City State City State

Zip Zip

Daytime Phone (___) ______________ Daytime Phone (___) _______________

Qty Item # Description Size Color or Flavor Unit Price Total

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

Type of Credit Card: Visa MC Amex Disc

Credit Card #_____________________________________

Name on Card____________________________________

Exp. Date_________________________

Special Instructions:

Instigator #: ___________ (this number will be created when you e
Subtotals $

FL Sales Tax $ Only add
Florida 6.5%

Shipping Free UPS Gnd
or USPS
nroll in compensation program)

Order Total $

http://www.1010wellness.com/

