Powerline Voice Link (MARVIN) 336.605.5556 PIN: ADMINISTRATIVE PLANNER Your Q-Date: / /
www.unfranchise.com Rep. ID# Password Start Date: / /
www.unfranchisetraining.com (User Name: Distributor ~ Password: GoNow) 1st Form 1000 Due / /
Distributor ID# Other Sites: www.MarketAmericaScience.com www.MAregion3.com
Preferred Customer ID# Password: Email:
Portal Address/matching email: MarketAmerica.com/ E-Commerce ID# password
~ Unfranchise Management Tools ~ Pat Live VM Ext. Personal 800 # - -
Code: UFMS  Date: Verified:__ User Name: Password: 1.800.897.4PAT
Register your business at www.my.florida.com/dor and get a Sales Tax Certificate ~ Send it (along w/Sales Tax Agreement)
to Market America and avoid Tax & Admin. Fees on orders. Sent Verified el Feiee Bue et
BV__ and IBV__ Transfer Buy Pull Week: Verified: Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Sent Verified
1. Monthly accrual order received prior to Q-date (Transfer Buying)
2. Quarterly Form 1000 for BDC #001 Q1: to Q2: to Q3: to Q4: to
Submission Dates  Sent Verified Sent Verified Sent Verified Sent Verified

NOTE: Calculate all 4 quarters in advance, quarter starts on Saturday after Q-date - ends on Friday Q-date
Submit Quarterly Form 1000 for BDC#001 online (www.unfranchise.com) by creating sales receipts thru "Sales Receipt Entry" - within the proper
quarter dates. Receipts must total $200.00 in retail (excluding tax and handling) from 2 separate orders.

Coordinator Executive Coordinator
First $300 check earned: Increase monthly TB to 100BV Date: Date: Total of $1500 earned Increase monthly TB to 150BV
1st IBV Check Earned: Increase monthly IBV-TB to 20BV

Cycle on IBV and earn additional $1500...then increase IBV-TB to 30/mo.

Attend Training: New Distributor Training (NDT) Basic 5 (B5) Executive Coordinator Training (ECCT) Local Seminar
Plan ahead to attend World Conference in February ____ ~ International Convention in late July/August ____ Invite a GUEST!
Available Specialty Training: Motives_ _ Internet____ Web Center____ NC____ Transitions_
ACTIVATE:
Left BDC 001 Right
Name: Q-Date: Name: Q-Date:
ID#: Re Renewal: ID#: Rer Renewal:
Q1 to 150BvV Form 1000 Q1 to 150BvV Form 1000
Q2 to 150BV Form 1000 Q2 to 150BvV Form 1000
Q3 to 150BvV Form 1000 Q3 to 150BvV Form 1000
Q4 to 150BV Form 1000 Q4 to 150BV Form 1000
Left BDC Right
Name: Q-Date: Name: Q-Date:
ID#: Re Renewal: ID#: Rer Renewal:
Q1 to 150BvV Form 1000 Q1 to 150BvV Form 1000
Q2 to 150BV Form 1000 Q2 to 150BV Form 1000
Q3 to 150BvV Form 1000 Q3 to 150BvV Form 1000
Q4 to 150BV Form 1000 Q4 to 150BV Form 1000

Sponsor: Phone: ATG: Local area website: www.teamtampabay.net




