TVI EXPRESS TEAM – NEW MEMBER APPLICATION FORM
In the event that this application is not filled out before it is printed; please PRINT neatly to ensure accurate information is correctly entered and readable.  Example:  If email address is incorrect and/or hard to read, the New Member will not receive any correspondence from TVI including their username and password that allows them to enter their personal website.  If not done properly, it will take your Sponsor weeks to have it changed through the company.
	Name of your Sponsor:


	Sponsors Username:
	Sponsors Phone #:



	
New Applicants information     Date:                                         


	First Name:

	Middle Name:

	Last Name:


	

	Street Address:

	City:
	State:                            Zip Code:


	

	Email address:


	Date of Birth:


	Phone #:



	

	Provide three (3) USER names that you would like to use for your free personal website:

	1st choice:

	2nd choice

	3rd choice



We only accept payment of Membership application fee by Credit Card, Debit Card, “Cash” or “Money Orders”.  This will ensure that there are no charge backs.  Also, we do not have the time to wait for personal checks to clear, as this slows down the process of ordering and having a continual supply of TVI eVouchers for New Team Members.
	Date and Time $310.00 payment made using PayPal
	Date:

Time:
	In the event that you have not yet made your $310.00 payment using PayPal: 
left click: PayPal-payment


We prefer Credit Card or Debit Card payments to be made online by the applicant using PayPal, but as a last resort we will process a credit card transaction with the following documentation:

	Name on Charge card:


	E-mail address:

	Visa ​​​___  Discover ___  Master Card ___
	Account # on Charge Card:                  

Card verification # which is Last 3#'s on back of card   ______

	Home Phone:                                          Fax #:


	Expiration date of Charge Card:



	Bill To Address on Charge Card:


	City                                                                  State   Zip Code

	I herein agree to have AFAB Distribution use the above information to process a charge of $310.00 using a PayPal transaction, my E-mail address and Charge Card information Listed above for payment of Membership Fees.  

	Signature
	Date


