JR Choice Program
Terms and Conditions

My signature below authorizes my enrollment in the IJR Choice Program. | understand

participation in the program is entirely voluntary. In addition, | agree to these terms and

conditions and accept the following program guidelines as stated below:

1)

2.)

3)

4.

| agree not to return any product previously purchased from IJR in exchange for
receiving a quarterly check equaling 5% of my total purchases, as long as | remain an
active participant within the program.

| understand that, at the end of each quarter, | will receive a quarterly statement
itemization of my purchases, and a check will be issued by the 25" day after the end
of the quarter, or credited to my account.

| understand the quarters have been established as: January 1 to March 31; April 1
to June 30; July 1 to September 30; and October 1 to December 31.

| understand | may opt out of the program at any time, in writing, and agree to
forfeit all credits accrued within the quarter.

5.) lunderstand that, should | opt out of the program, | may rejoin after a 90 day
period.
IJR Customer # Date

Company name and address

Title Email
Phone Fax
Authorized Signature Printed Signature

To activate enrollment, fax this document to JR at: 602/504-9243

i,

=
-ZZ/-— INC- 17453 N. 25" Ave., Phoenix AZ 85023 | 800/344-4511 | 602/504-9233

IJR reserves the right to modify or terminate this program with a 30 day notice.




