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Parelli International Savvy Club™ A
APPLICATION FORM
=z We're delighted that you are joining the Parelli International Savvy Club!™ Simply fill out this form and mail or fax
it to: Parelli™, PO Box 3729, Pagosa Springs, CO 81147, fax: 888-731-9722. Please read the Agreement section of
this application form, which includes a description of the monthly payment plan. Each membership is comprised of

a family unit of up to four people; one adult and up to three children or two adults and up to two children (in the
same household). Call us at 1-800-642-3335 with questions.

Have you ever been a Savvy Club member? Savvy Club #

MEMBERS" INFORMATION

Primary Members Name*:

Name 2.

Name 3.

Name 4.

Phone*: ( )

Primary E-Mail Address*:

Mailing Address*:

City*: State*: Zip*:

*Required
AGREEMENT
[ agree to pay Parelli Natural HorsesManeShip, Inc.™ the amount indicated below which includes up to four family members in the same
household for membership in the Parelli International Savvy Club. I agree that Parelli Natural HorseeMansShip, Inc.™ will have continuous
authority to charge my credit or debit card (effective immediately upon receipt of application in the Parelli office) and on the same date each
month going forward for a monthly membership, or on the same date each year going forward for an annual membership. I understand that
I am agreeing to become a member on an on-going basis; if I decide to decline my membership status I will contact the Parelli office.

MEMBERSHIP TYPE:
Regular: [ | Monthly $20.00 + $3.95«nwsp) || Annual* $240.00 incudessshusp) || Promo Code**
Silver:  [_] Monthly $49.00 + $4.95n(usp)

Gold:  [_] Monthly $99.00 + $5.95ssh(usp)
*Annual Memberships are non-refundable.
**If you enter a Promo Code, you are still required to choose either the Monthly or Annual Membership option.

CREDIT OR DEBIT CARD INFORMATION

Your credit or debit card will be charged the amount indicated above every year unless Parelli Natural HorsesManeShip, Inc. is notified in writing.
Carp TypE: [_] Master Card [] visa [ ] American Express [ ] Discover

Name as it appears on Card:

Billing Address:

City: State: Zip:

CardNumber: | | | | L L ¢ ¢ L L o L 1L 1L 1 1| | Expiration Date: /

Signature: Today's Date:

month/day/year

Savvy CrLuB WEBSITE USER INFORMATION
Username: Password (5 character min.):

For Orrice Use ONLY
Parelli International Savvy Club Membership Number: Received by (initial):
Membership Level: [ Professional [ ] Regular []Silver []Gold [ Year Winner

Where was this application received: [] Celebration (] Expo [] Sales Rep




