
                                                        MEMBERSHIP APPLICATION                                                                                                                                                                
 
www.elegancecorp.com 
18120 Rowland Street City of Industry, CA 91748                     
Telephone: (626) 839-4228   Facsimile: (626) 839-4278   [      ]   US Applicant                  [     ]   International Applicant 
                 

MEMBERSHIP (Please Print Clearly and Complete All Sections)    MEMBER ID NUMBER 
                                                                                                                                                                       Bank Account Number (International member only) 

Name (Last, First, Middle)                                                                                                                                        Date of Birth 

[ ] Social Security or [ ] Passport Number (Copy of Passport Required)                                                                 Tax Resale No. (Certificate Required) 

Mailing Address (Not P.O. Box)                                                      City                                                                  State                                    Zip Code 

Home Phone Number                                                                     Business Phone Number                                 Cell Phone / Pager 

Fax Number                                                                                    Email Address 

Applicant’s Signature                                                                      Date  

 
SPONSOR                    
Name (Last, First, Middle)                                                                                                                                          Sponsor ID Number 

Home Phone Number                                                                     Business Phone Number                                   Cell Phone / Pager 

Sponsor’s Signature                                                                       Date 

 
PAYMENT INFORMATION                    
[ ] Visa              [ ] MasterCard              [ ] Discover              [ ] American Express              [ ] Money order/Cashier’s Check              [ ] Personal Check/Company Check              [ ] Cash 
 

Credit Card Number                                                                               Expiration Date                                                        
 

Card Holder’s Name                                                                               Card Holder’s Signature                                         Date 
 
 
*   Please make Checks, or Money order payable to :  Elegance Corporation 
**  Incomplete or unclear forms may not be processed  
*** Membership fee is not refundable 
 

CONSULTANT APPLICATION AND AGREEMENT                    
My signature below indicates that I have read the Consultant Application And Agreement on the reverse side of this Application and that I willingly accept all of the Terms and Conditions 
of this Agreement 
 

 
X___________________________                     ___________________ 
  Applicant Signature                                                                                 Date 

PANGILINAN, MARIE ANTONETTE                                           100-005-131

(626) 318-1224



CONSULTANT APPLICATION AND AGREEMENT 
 
I hereby apply to become a Distributor of Elegance Corporation.  As a Distributor by Elegance Corporation, I understand and agree as follows: 
 

A. I am of legal age in the state in which I enter this agreement. 

B. I am an independent contractor conducting business for my own account, and not an employee, representative, or agent of Elegance 

Corporation.  I understand that since distributors are independent contractors, they will not be treated as employees with respect to their 

business activities for State or Federal tax purposes. 

C. I will conduct my distributorship in compliance with all Elegance’s policies and procedures as well as Federal, State, and Municipal laws 

pertaining to my independent business operations. 

D. I will conduct myself in a professional, businesslike manner at all company and distributor functions and observe standard meeting 

etiquette. 

E. I shall participate in the Elegance marketing plan as it is currently in force, and as it may be modified from time to time.  I will represent the 

Elegance marketing plan and any income potentials from there honestly and accurately. 

F. I will present descriptions of Elegance products in truthful and complete manner.  All terms of sale will be clearly stated. 

G. This Agreement shall be governed by the laws of the State of California and shall be effective from the date of acceptance by Elegance 

Corporation at its office in California. 

H. This Application and Agreement is not assignable without the written consent of the parties hereto. 

I. I understand that failure to comply with any of the terms stated above could result in revocation of my distributorship. 

 

 

 
         Initials ___________________ 
 
 
 
 
Elegance Corporation Distributor’s Standard of Conduct 
 

A. I shall uphold the highest ethical standards while associating with others. 

B. I shall present product descriptions truthfully and in its entirety.  All conditions of sale will be clearly stated. 

C. I shall fully support the Elegance guarantee on all its products. 

D. I shall display complete courtesy at all times. 

E. I shall conduct myself in a businesslike manner at all company and distributors functions. 

F. I shall honestly and accurately represent the Elegance Marketing Plan and any income potentials involved therein. 

G. I understand my misrepresentation could result in a loss of distributor status. 

H. I shall abide by all Elegance restrictions concerning the transfer of sponsorship of distributorships. 

 

 
  

Initials ____________________ 
 


