
 
 Consultant Product Pack Cost Retail Pendants NaturaLasers 8” Disk 3.5” Disk 

√ Select A Package Below   Value     

 Wellness Consultant Kit $49 included in 
all packages below 

Included in 
all Packages 

     

 Fast Advance (Launch Special Reg 1299)  $999 $2,611 6 4 3 5 

 Family Starter Package $499 $1052 2 2 1 2 

 Basic Starter Package $199 $397 1 1   

 Shipping /Handling (S&H) Fees:  S&H: Fast Advance  -  $39.95  ~  Family Starter Pkg - $21.45  ~  Basic - $10.95 
If S&H is not figured correctly, we will correct it when processing your order. 

 NV Residents Add 7.75% Sales Tax:  Please indicate the Pendant types or we will send an available assortment: 
____Hematite    ____Green Aventurine   ____Tigers Eye   ____Amethyst 

Coasters & Plates are normally green w/ a cork or felt backing, for a limited time 
you may request white without any backing: ___White 3.5” Disk  ___White 8” Disk 

 Grand Total:  

 

 
 
 
 

Zero Point Marketing Ltd 

9101 W. Sahara Ave. Suite 105–A17 
 Las Vegas, NV 89117-5799 

 800-356-7935  Fax: 702-869-3225 
www.ZeroPointGlobal.com 
info@zeropointglobal.com 

Independent Consultant Application 

(Please Print Clearly in Black Medium Point Ink) 

Please Print in Clear Large Black Letters 

 

1. Applicant Information (required)   Individual/Sole Proprietor   Joint Applicants   Partnership       Corporation        LLC 

2. Sponsor Information (please print clearly) Sponsor and placement information must be filled out completely.  

Sponsoring Consultant: Full Name  Company Name (if any) Please supply your full name to the left too  Phone  

Placement Consultant if different from 
Sponsoring Consultant: Full Name 

 Company Name (if any)   P.C. Must be in Sponsoring Consultant’s DownLine  Phone  

 

 Wellness Consultant Kit Only: $49.00 + $7.95 S&H = $56.95 (NV Residents add 7.75% sales tax of $3.68) 

3.  Product Packs (check one below)  

4. Payment 

I understand the only financial requirement to become a Zero Point Marketing Consultant is a $49.00 USD application fee (plus applicable tax and shipping) which may include a 
kit containing sales materials and other information. I understand this Wellness Consultant Kit does not contain commissionable products and any products purchased in 
connection with becoming a Consultant are optional. In addition, a yearly renewal fee of $25.00 USD is required, payable 12 months from signup to continue as a Consultant. I 
authorize the $49.00 USD application fee and the $25.00 USD renewal fee to be charged to my credit card as they become due. 

 

Amount Paid:          $__________       Cash       Check  Money Order       Credit card 
 

 

 Corporation  

5. Terms and Conditions   
I have read the terms and conditions within this document and I am familiar with the return policy described in the Zero Point Marketing policies and procedures. I hereby agree to be 
bound by the terms and conditions, which by reference are fully incorporated into this agreement. I certify that I am the age of majority and am legally able to enter into this contract. I 
have read and agree to the Zero Point Marketing policies and procedures and agree to the terms of confidentiality contained therein. Under penalties of perjury, the payee’s TIN is 
correct, the payee is not subject to backup withholding due to failure to report interest and dividend income, and the payee is a U.S. person. Please note that we normally expect it to 
take 3 - 5 business days for orders to be shipped from the time they are received. Once it is shipped it can vary from 2-5 business days to arrive to you. 

 

Applicants Signature_______________________________________________________                              Date_________________________________________________ 

Co-Applicants Signature____________________________________________________                              Date_________________________________________________ 

 

 
Last Name (please print)  First  Middle Initial  Social Security Number or EIN Business Name (if different from applicant) 

Joint Applicant’s Last Name First Middle Initial Shipping Address (if different from mailing address)  

Mailing Address   City State/Province Zip/Postal Code Country  

City State/Province Zip/Postal Code Country Email Address (Please supply your Email Address, so we can keep you informed of company news & updates.) 

Phone Number Fax Number  Cell Number 

 

Credit Card Information: Visa or MasterCard Only. Please enter the 3 or 4 digit security code on back of card on the CVV# line 

___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___ Exp. Mo. & Yr. ___ ___   ___ ___ CVV# ______________   

ã_____________________________________________________________       Order Date: _____________________________ 

**Your Signature Above Signifies Your Acceptance of Terms  

Office Use Only     

Date Received_____________   Payment Method & Amt. $_______________       Cash      Check # ________      Credit Card 

 

Entered in System: By_________________________   When: Date_____________________  Time_______________________    

 
 
 

**If you choose to send a fax, your faxed signature is as binding as an original. We will not be responsible 
for your duplicate faxed or mailed orders. We reserve the right to refuse service to anyone for any reason. 

our discretion. 
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http://www.zeropointglobal.com/

