Wellness

Customer Information: TYPE or PRINT

()

Exchange Program Application

Company/Member:

Contact Name:

Shipping Address: Suite Number:
City: State/Province: Postal Code: Country:
Telephone: Fax:

Billing Address If Different:

E-mail Address
_Payment Information — Please choose one of the following:

O Credit Card: O Visa O MasterCard O American Express O Discover card
Credit Card Number: Expiration Date:
Name As It Appears On Card: C V V* Code:

O Wellness Pro 2010 exchange
0 Money Order / Cash / Check Payment — U.S. dollars only. | Total: U.S.$

NOTE: The Exchange roglram is a limited time offer. In order to participate in the exchange program it
is required to mail in the old/outdated unit with NO accessories or books to:

Att: Exchange Program. Electro Medical Technologies. 3104 E Camelback Rd # 528 Phoenix, AZ, 85016

*C V V Code: 3 or 4-digit number located on the signature line on the back of your card

Authorization:

By signing below, | agree to the to terms and conditions of the Exchange program* and specifically authorize
Electromedical Technologies (EMT) and/or its designee(s) to charge for, product(s) in the amount of
U.S.§[ ] (as indicated). | understand that EMT and/or its designee(s) will obtain Credit Card
Authorization for the credit amount requested.

Print Name: Signature: Date:
Order Confirmation:
O Telephone me personally at: Official Use Only:
O Fax me at: Global ID#:
O E-mail me at: WPD: Phone:
O Mail to the address above: WPD: Fax:
Fax to: 480 452 1518
For mc:jriztir?gzrt;nrati?n on products and service_s available through E.M.T, or to pecome a Revised: c c 2
, please see your representative, or contact the Corporate Office. July, 2007

Weliness Electrotherapy - PO Box 4567 - Sedona, AZ 86340 - USA - 928 204 2921
www.wellnesselectrotherapy.com - info@wellnesselectrotherapy.com



