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Instructions 
 
 
We’re glad you are interested in our Me and My Friends program!  Starting your group is 
easy… just fill out this application and mail it to us, as listed below.  We will email you your 
discount codes, and you can order whenever you’re ready.  We’ve got plans for some great 
extras and goodies you and your group will receive.  We can’t wait to get started! 
 

1. Print all pages of this document 
2. Print an extra copy of Page 4 for each member of your group. 
3. Complete page 2 and 3, listing contact information for you and everyone else in the 

group. 
4. Sign and date page 2. 
5. Collect signed copies of Page 4 and the $20 membership fee from every member of your 

group, including yourself.  Please send us one check covering all the membership fees. 
6. Mail the completed forms and the check for your membership fees to BrainChild 

Nutritionals, 1250 7th Avenue, Santa Cruz, CA 95062. 
a. Please double check to make sure – your envelope should include: 

i. Page 2, signed and dated 
ii. Page 3, with ALL group member contact info listed 

iii. A copy of Page 4 for every member of the group, including the main contact 
– please check to make sure they are all SIGNED! 

iv. A check for all membership fees -- $20 per member, including the main 
contact. 

7. We will contact you via email with discount codes for your group to use on each order.  
After you receive your discount codes, you can place your first order. 
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Main Contact name & email:_______________________________Email:_______________________________________ 
Cell Phone: ________________________________ Alternate Phone #(s):_______________________________________ 
Mailing Address: _____________________________________________________________________________________ 
 

TERMS: 

• Minimum order of 12 bottles of BrainChild brand products (not including trial sizes), shipped to one 
address.  You can order other products as well, but only BrainChild brand products count toward your 
12-bottle minimum. 

• Each order is charged to a single credit card number.  We cannot split orders on multiple cards. 
• The group pays reduced shipping charges, via UPS ground. 
• Orders are placed online only.  We will give you special discount coupon codes and ordering instructions 

for getting your group discount. 
• All group transactions (i.e. orders, returns, refunds, etc.) are handled through the main contact person. 
• All regular BrainChild return and exchange rules apply (see Return and Exchange policy). 
• Groups may contain a minimum of 2 members. 
• Each member pays a $20 nonrefundable membership fee, once a year.  Membership fees are not prorated 

for members who join or leave mid-year. 
 

Your Discount Rate:  20% off BrainChild’s published retail prices.  
May not be combined with any other discounts. 

 

We understand that the purpose of this agreement is for us to use the products for our personal use.  We agree 
not to resell the products.  If we violate this agreement, we understand that we will be required to repay all 
discounts the group has received and have our group benefits revoked. 
 
I agree to notify BrainChild within two weeks of any members joining the group or members leaving the group. 
 
BrainChild Nutritionals reserves the right to amend or cancel this program at any time or to cancel the 
membership of any group or group member. 
 
I certify that all members of the group understand and agree to these terms, 
 
___________________________________________________________________________________________________ Main Contact Signature          Date                                                                               FOR OFFICE USE ONLY 

 
Account Set Up By:  ___________________________________________________      Date: ________________________________ 
 
Fees Received:  _____________________   ______________________  Codes Assigned: _______________     __________________ 
                               Amount                                        Check #                                                  20% discount             Shipping Discount 
 
�    Confirmation Email Sent 
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Member List 
 
Main Contact Name: __________________________________________________________________________________ 
Email address: 
________________________________________________________________________________________ 
Best Phone #: _________________________________________________________________________________________ 
 

  

Member Name:_______________________________________________________________________________________ 
Email address: 
________________________________________________________________________________________ 
Best Phone #: _________________________________________________________________________________________ 
 

 

Member Name:_______________________________________________________________________________________ 
Email address: 
________________________________________________________________________________________ 
Best Phone #: _________________________________________________________________________________________ 
 
 

Member Name:_______________________________________________________________________________________ 
Email address: 
________________________________________________________________________________________ 
Best Phone #: _________________________________________________________________________________________ 
 

 
PLEASE LIST ALL MEMBERS (USE EXTRA SHEETS IF NEEDED). 

ALL SIGNED MEMBER SHEETS AND MEMBERSHIP FEES MUST BE  RECEIVED 
 BEFORE THE FIRST ORDER CAN BE PLACED.  
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MEMBER UNDERSTANDING 
 
Please complete one of these sheets for each member of the proposed group, including the group leader.  We must receive a 
signed copy of this form for every member.   New members must fill out this form to join an already-existing group.  
 
Member Name:_________________________________________ Email: ______________________________________  
Cell Phone: __________________________________ Alternate Phone #:______________________________________ 
Mailing Address: ___________________________________________________________________________________ 
Group Main Contact Name: __________________________________________________________________________ 
 
I understand that the purpose of this agreement is for us to use the products for our personal use.  I agree not to resell the 
products.  If I violate this agreement, I understand that I will be required to repay all discounts the group has received and that 
the group benefits will be revoked. 
 
I understand that all of our orders will be shipped to our main contact, and that each group member is responsible for making 
arrangements to get products to our home and for paying for their part of the order.  BrainChild Nutritionals is not responsible 
for arranging any of these things.    If any member of the group is not doing what they agreed, it is up to the group to handle 
the situation. 
 

TERMS: 
• Minimum order of 12 bottles of BrainChild brand products (not including trial sizes), shipped to one address.  You 

can order other products as well, but only BrainChild brand products count toward the 12-bottle minimum. 
• Our orders will be charged to a single credit card number. 
• The group pays reduced shipping charges ($10 off of our regular shipping ) via UPS ground. 
• All group transactions (i.e. orders, returns, refunds, etc.) are handled through the main contact person. 
• Each member pays a $20 nonrefundable membership fee, once a year.  Membership fees are not prorated 

for members who join or leave mid-year. 
 

Your Discount Rate:  20% off BrainChild’s published retail prices. 
May not be combined with any other discounts. 

 
BrainChild Nutritionals reserves the right to amend or cancel this program at any time, or to cancel the 
membership of any group or group member. 
 
I understand and agree to these terms, 
 
_____________________________________________________________________________________________________  Member Signature          Date 

 
PLEASE PRINT OUT A COPY OF THIS PAGE FOR EACH GROUP MEMBER 


