USA Marketing & Development LLC Order Form

Mail Order Form to USAMD LLC 2710 Del Prado Blvd. S. Suite 2-307 Cape Coral, FL 33904 or Fax to 866-409-2932

D REACT 2 Day Work Shop $1997 (incl. REACT Home Study Course) Customer Received Yes
D (No REACT Manual) 2 Day Work Shop $
Vst

[] REACT Home Study Course $ [] “6$ Virtual Assistants” Setup Fee $249
Customer Received Yes ]

Purchaser Information- Please print clearly

Name: Guest:

Business Name

Address:
Cell #1: Cell #2:
Email #1: Email #2:

Payment Information - Please print clearly

Name on Card: | Total Amount: $
Billing Address & Zip Code:

Card Type (circle): Visa, Master Card, Discover, = American Express

_ o _ CwW
Card Number: Expiration Date: Code:

USA Marketing & Development LLC Return Policy

| understand my Home Study Course and or, training event purchase or any other services/programs/events
purchased is/are refundable within (3) days from the purchase date based upon return of all course material
received including bonus materials in resalable condition less shipping and handling (if applicable). In the unlikely
event a refund is requested | will contact USA Marketing & Development LLC (USAMD) at 800-876-7937 to obtain
my return authorization number (RA#). Upon receipt of my RA#, | agree to return all materials received including
bonus items received by me in resalable condition to USAMD within 7 business days via trackable shipping means.
USAMD will not be held responsible for any lost or damaged packages. Returns received without RA# or received
after the 7 business days granted upon issue of your RA# may delay the refund process. Not attending the training
event or schedule change by USAMD will not in any way constitute grounds for a refund and none will be issued
after 3 davs of the date of nurchase.

Duty To Read

| accept that under this agreement | have a duty to read these Policies & Procedures given to me and have done
so. | attest to this duty and sign on the order form to execute this document. Furthermore, | understand and accept
that | am stopped from using lack of reading as a defense against all remedies so contained herein. In addition, |
understand | have one full year to activate any services or bonuses received as part of my purchase. Or they will be

forfeited.
Purchaser #1: (signy Furchaser #2: (sign)
| (print) | (print)
Date: Date:
Notes:

Mail Order Form to USAMDLLC, 2710 Del Prado Blvd. S. Suite 2-307 Cape Coral, FL 33907 or Fax to 866-409-2932
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