
II RICHWAY & FUJI BID INC . 
.J~~JIIIIII .. _Independent Sales Associate USA) Agreement 

1314 South King Street Suite 520, Honolulu, Hl96814 USA Tel: BOB-589-2800 Toll-Free: 855-338-6410 Fax: 808-597-1651 www.richwayandfujibio.com 

Please enter assigned ID number if pre-ragislarad or previously active. 

RICHWAY ID NO. MONO. RICHWAY INVOICE (RI) NO. 

PLEASE PRINT LEGIBLY. 

.;1 #dfii ;M~il PI#•1M~Cht•P• 
LAST NAME FIRST NAM~E~--------M~ID~D~L~E~IN~IT~IA~L---~T.~J\X~ID~N~O~ .• ---------

BUSINESS NAME (IF REGISTERING UNDER A BUSINESS) 

MAILING ADDRESS 

CITY STATE 

EMAIL ADDRESS .. 

ZIP CODE 

TAXIDNO.* 

DAYTIME TELEPHONE NUMBER 
'11" 
EVENINGTELEPHONE NUMBER 
'11" 

* Tax ID No.- Please indicate only one (1) Tax ID No. for registran1's account. Failure of the registrant to provide a Tax I D No. will result in withholding of compensation. 
" Email Address - This email will be used for all Richway business communications and to register for the Richway BackOffice free trial. It is important that Richway & Fuji 
Bio Inc. has a unique email address for every I SA. Richway & Fuji Bio Inc. will not share this information with any non-affiliated third parties or send any unwan1ed emails. 

•a R·PB·';"ni·, ;n Mi'•h1~ LASTNAME FIRSTNAM~E--------~M~ID~D~L~E~IN":"!:IT=IA~L~---------------

BUSINESS NAME (IF REGISTERED UNDER A BUSINESS) 

• Q 1;!3 §~~I§: iII~ I #•1 ;I~ Ci j (t) ~. ICOMPlETEIFYDUAREANEWAPPUCANTTIIATHASNOTPURCHASEDARICHWAYPRDDUCT.CHECKWITHSPONSORIFI.WSUIEI 

LAST NAME FIRST NAME MIDDLE INITIAL 

EXTENSION NUMBER DOD (CHECK ONE): .. 0 LEFT 0 RIGHT 

.;l#d@i;!Jjt·1~1PJ3:t1d~~--------------------------------~ 
181 Lifetime Membership Registration Fee* $80.00 (+ sales tax for HI residents) 

• By registering, you will receive a free Distributor Kit which helps jump start your business by introducing you to the products and will lock in any 
benefits/promotions in the future. 

CARD TYPE (CHECK ONE): .. 0 VISA 0 MASTERCARD 0 AMEX 0 DISCOVER 

CARD HOLDER NAME 

CREDIT CARD NUMBER DODD· 0000 ·0000 ·DODD 
EXPIRATION DATE SECURITY CODE 

CARD HOLDER'S BILLING ADDRESS (IF DIFFERENT FROM ABOVE) 

CITY STATE ZIP CODE DDDDD·DDDD 
CARD HOLDER'S SIGNATURE 

~ AUTHORIZATION AND AGREEMENT (REGISTRANT MUST READ AND SIGN) 
REGISTRATION PACKAGE - I understand that I am paying a registration fee to become an ISA and that the Distributor Kit Is free and not necessary to be a success
fuiiSA. I further understand that I may have rights to a refund from the seller under certain cirt:umstances; I will use my own good judgment and ensure that expenditures 
are consistent with my goals and with the profitability of my business; and, if I choose to register as an ISA, I will do so only after I have assessed the company's Compensa
tion Plan, Policies and Procedures, and Terms and Conditions. 
REGISTRANTS - I certify that all of the information provided on this ISA Agreement is complete and correct, including my sponsoring ISA. I have read and agree to 
adhere to the terms of this Agreement, including the company's Terms and Conditions on the second page. I need only to complete and submit this signed form to become 
an ISA. I certify that In deciding to become an ISA I have relied solely on the Information con1alnad In the Compensation Plan. I certify that I have received, read, and 
understood the Rlchway Compensation Plan. 

X 
~RE-G~IS~T_R_A_N_T~'S~S~IG~N-A_T_U_R_E __________________________________ __ 

DATE 

032016 1 
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