EZ Wealth Reseller Application
Complete and Send this Application with your Payment

Enter the information for the person whom this payment is for.
	Applicant Name:
	

	Address:
	

	City:
	

	State:
	

	Country:
	

	ZIP/Postal:
	

	Phone:
	

	EZ Wealth User ID:
	


	
	Certified Cashiers Check (US Dollars)

	
	Cash (US Dollars)


I Have enclosed a:

mark with an (X) 
	
	$30 (USD) for a 3 Month Subscription

	
	$40 (USD) for a 4 Month Subscription

	
	$50 (USD) for a 6 Month Subscription

	
	$100 (USD) for a 12 Month Subscription


Amount Enclosed:
mark with  an (X) 
	
	This is my first time upgrading to a Reseller

	
	I have upgraded to a Reseller before


Reseller Status:

mark with an (X) 
	
	Myself

	
	Another Member
	User ID:
	


I am paying for:

mark with an (X) 
	___________________________

_________________________
	Date:
	___________


Sender Signature:

Make check payable to: Ron Walsh 

Mailing Address 
Ron Walsh
19 Shrewsbury Drive
Dartmouth, Nova Scotia
Canada
B2V 1R6 

