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[] DXN e-Point
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Before affixing your signature, please read the DXN Distributorship Rules and Regulations stated at the back page.

| warrant and represent that i have read and understood and will fully comply with DXN Rules and Regulations, DXN Code of Ethics (as printed at the dorsal side) and the DXN
Marketing Plan and that | have reviewed, read and understood the contents thereof which are all compiled in the DXN Starter Kit. |, too, validate that all information supplied
herein are true and correct and i authorize DXN to declare this application void from its inception if | will be providing false or misleading information.
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