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rofessional Detailing
V’ing For Free 

Independent Distributor Application
(PLEASE PRINT) 

DATE __________   � Independent Distributor   � Change Distributor Info. 
Please Drop Ship Distributor Kit to:   
Name:  _________________________   PIN# ________________________ 
 

SPONSOR INFORMATION 
 
Temporary Sponsor Name & PIN # ___N/A____________________________ 
Permanent Sponsor Name & PIN# ___Peter A. Gelinas / 192760___________
Sponsor Signature ___Peter A. Gelinas _______________________________ 
 

NEW DISTRIBUTOR  INFORMATION 
 
Social Sec. or 
Social Ins. No. _____________________________ PIN # ________________ 
Name of Primary Applicant _________________________________________
Name of Secondary Applicant ______________________________________ 
Mailing Address _________________________________________________ 
                               _______________________________________________ 
Phone ___________________________ Fax __________________________ 
Business Phone/Email Address _____________________________________ 

 
SHIPPING INFORMATION (If different) 

 
Address (No PO Box) _____________________________________________
                               _______________________________________________ 

BUSINESS INFORM
 
Company Name __________________

Federal ID# ______________________

DWG International
P.O. Box 98867, Las Vegas, NV 89193-8867 
 Tel:  (702) 262-5555   Fax:  (702) 262-5550  

www.dwginternational.com 

City, State, Zip or 
Province, Postal Code 

SELECT PAYMENT OPTIONS
 

 
� Check # _______________        � Money Order       � Cashier’s Check 
 
 
Charge My          � VISA         � Master Card        � AMEX       � Discover 
 
Card No. __________________________________________ExpDate_______ 
 
Card Holder Name 
(as appears on card): ____________________________________________ 
 
Signature XXXX____________________________________________________

City, State, Zip or 
Province, Postal Code 

APPLICANT AGREEMENT
 
You have the right to cancel this agreement at any time regardless of 
reason, by sending written notice of cancellation to the DWG Home 
office. 

 
US  Independent Distributorship           $26.00US* 

 
CN  Independent Distributorship              $41.00CN* 

 
* Price Includes US$6.00/CN$12.00 Shipping/Handling. Add Sales Tax/GST for NV, 
MN, KS, or Canada.  I have read and understand the information on the reverse side 
of this form. 

_____ ________ Date_______________ 

_____ ________ Date_______________ 
 

tion o
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_________

_________
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ATION (If applicable) 

_______________________________ 

_______________________________

Signature XXXX__________
 
Signature XXXX__________
   
I would like more informa



 

 

In accordance with the terms and conditions contained in this Independent Distributor 
Application and Agreement (hereinafter collectively  “Agreement”).  I hereby submit 
this agreement to become a DWG International Independent Distributor (hereinafter 
“ID” ) for DWG International (hereafter DWG). 
 
1. Upon acceptance of this Agreement by DWG, I understand I will become 

an ID for DWG and be eligible to participate in the selling and distribution 
of DWG’s goods and services to receive commissions in connection with 
such sales in accordance with DWG’s terms and conditions of this 
Agreement, Policies and Procedures and Compensation Plan (collectively 
the “Agreement”). 

2. I understand that as an ID I am an independent contractor, not an 
employee, agent, franchisee, joint venture or partner of DWG.  I 
UNDERSTAND THAT I WILL NOT BE TREATED AS AN EMPLOYEE OF 
DWG FOR FEDERAL OR STATE TAX PURPOSES.  I further understand 
and agree that I will not be treated as an employee of DWG with respect to 
country, provincial, municipal and local tax purposes and Unemployment 
Laws, Revenue Canada Income Tax Act and all federal, state, provincial, 
or local laws, statutes, ordinances, rules or regulations that govern the 
activities of a  DWG Independent Distributor. 

3. I understand and agree that remuneration will consist solely of 
commissions, overrides and/or bonuses relating to the sale of other output 
derived from sales to ultimate consumers. 

4. I understand that I am not required to make any purchase in order to 
become an ID, other than a Distributor Kit (which is optional in those states 
where such purchase is considered a franchise fee)  at DWG’s cost which 
contains no materials for resale. 

5. I understand and agree that DWG, in its sole discretion may make 
modifications to the terms and  conditions of this Agreement, the Policies 
and Procedures, the Compensation Plan, DWG literature and product 
prices.  I further agree that my acceptance of any commissions, bonuses 
and/or overrides or the continuation of my business constitutes my 
acceptance of all such amendments. 

6. I understand that the acceptance of this Agreement does not constitute the 
sale of a franchise and that there are no exclusive territories granted to 
anyone, and that no franchise fees have been paid, nor am I acquiring any 
interest in a security by the acceptance of this Agreement.  In addition, I 
understand that DWG goods may not be sold/shipped/distributed outside 
of the country in which the goods were received from DWG. 

7. I understand and agree that because of the personal nature of this 
Agreement, it may not be transferred or otherwise assigned without the 

prior approval and written consent of DWG.  Any unauthorized assignment 
of rights or delegation of duties shall render the Agreement voidable at 
DWG’s option. 

8. The term of this Agreement is one (1) year.  I understand that I must renew 
this Agreement on each annual anniversary date of this Agreement.  I 
understand the proper renewal process is set out in the DWG Policies and 
Procedures. 

9. I understand and agree that either party to this Agreement may terminate 
this Agreement by giving notice to the other  party in writing, with or without 
cause.  This Agreement is governed by the laws of the state of Nevada 
and the parties agree that proper jurisdiction and venue shall be in the 
state and federal courts of Clark County, Nevada, for all disputes not 
subject to Arbitration.  If however, the law of the state in which I reside 
expressly requires jurisdiction and venue rest within the state of any 
residence, jurisdiction and venue shall be determined by such law. 

10. I understand and agree that DWG’s Policies and Procedures and 
Compensation Plan in their current form and as may be amended from 
time to time by DWG’s sole discretion are incorporated by reference into, 
and form an integral part of, this Agreement and together these documents 
constitute the entire Agreement between the parties hereto.  I have read all 
of the documents comprising the Agreement and agree to adhere to all 
provisions. 
 
You may CANCEL this transaction, without any penalty or obligation, 
within THREE BUSINESS DAYS from the above date.  Upon cancellation 
any property traded in, any payments made by you under the contract or 
sale, and any negotiable instrument executed by you will be returned 
within TEN BUSINESS DAYS following receipt by the seller of the 
cancellation notice, and any security interest arising out of the transaction 
will be cancelled.  To cancel this transaction, mail or deliver a signed and 
dated copy of this cancellation Notice or any other written notice, or send a 
telegram to DWG P.O. Box 98867, Las Vegas NV 89113-8867 no later 
than midnight of the third business day following the date set forth above. 
 
I HEREBY CANCEL THIS TRANSACTION: 
 
_______________________________________________ 
 
Signature of Buyer and/or ID                    Date 

Nov 17, 2000


