ANNIVERSARY

o JUSSELDORF, GERMANY
SUNDAY, JUNE 17, 2018

*Fill in FORM B for family members

FIRST NAME MIDDLE NAME LAST NAME

NAME

ID NO. RANK
DISTRIBUTOR ID & RANK

DO YOU HAVE AN EBPA MEMBERSHIP? ~ OYES/NOO  «- CRCLE ONE
EBPA MEMBERSHIP  |F YES CIRCLE ONE ~» OBLACK OPLATNUM ©GOLD © SILVER O BRONZE (AS OF JUNE 16TH)

ADDRESS ZIP CODE COUNTRY
MAILING ADDRESS
CONTACTINFO  (HOME) (CELL)
EMAIL ADDRESS @
) . ) APPLICATION RECEIVED BY APPLICATION RECEIVED BY APPLICATION RECEIVED BY
(incl. Training, Lunch & Dinner) MARCH 31 MAY 31 JUNE
E8PA CARDHOLDER & IMMEDIATE FAMILY MEMBERS O 0¢ O 208 O 40¢
REGULAR 088t o100€ O130€
BY MARCH 31 BY MAY 31 FROM JUNE 1
CANCELLATIONS 100% REFUND 50% REFUND NO REFUND
MEALS O REGULAR O HALAL O VEGETARIAN *Please circle your ticket price

*Hotel Discounts & E-Point Redemption E8PA cardholders attending the Anniversary will be reimbursed for their hotel stay according to their EBPA membership status. Dis-
count applies to a maximum of 200€/night and up to 2 nights of lodging.? Ex 1) Hotel: 275€ Discount: (Black) 100% of maximum rate = 200€/night?Ex 2) Hotel: 175€ Discount:
(Bronze) 20% of 175€ = 35€/night *E8PA members may redeem E-Points to use for travel expenses. (1,000 E-Points = US$1.00 or JPY100) To check your updated E-Point
status go to https://information.enagic.com/mypage/login.php
*To receive reimbursement or redeem E-Points, please present a copy of your receipts to your corresponding branch office.

*E8PA discounts apply to immediate family members. *50% discount for children ages 6-12. *Please complete Form B for additional tickets.

TOTAL NUMBER OF TICKETS: ADULTS18YRS+( 1 6T0O1YRSC( ] UNDERGYRS( )

g R

MY TOTAL ORDER FORM B TOTAL GRAND TOTAL * I am submitting FORM A & pages of FORM B.

WIRE TRANSFER Enagic Europe GmbH i AT .
IBAN: DE 64 3004 00000 180321 200 Please indicate your ID and "Anniversary
in the reference line

SWIFT: COBADEFFXXX



ANNIVERSARY SyUNDAY. JUNE 17, 2018

DUSSELDORF, GERMANY
“MUST SUBMIT WITH FORM A

FIRST NAME MIDDLE NAME LAST NAME
NAME (AS ON FORM A)
*E8PA discounts are only applicable to immediate family members.
FIRST NAME MIDDLE NAME LAST NAME
NAME
GUESTTYPE O GUEST O DISTRIBUTOR (D NO. / RANK A )
F s L iche > CARDHOLDER'S D NO. OSPOUSE ~ OCHID  OPARENT O SBLING
CONTACTINFO  E-MAIL MEALS O REGULAR O HALAL O VEGETARIAN
TICKETTYPE O ADULTS (13YRS +) O 6T0 12YRS (50%) O UNDER 6YRS (FREE)
PARTICIPATIONFEE € (see price information on Form A)
FIRST NAME MIDDLE NAME LAST NAME
NAME
GUESTTYPE O GUEST O DISTRIBUTGR (1D NO. / RANK A )
FOR IMMEDIATE FAMILY MEMBERS '
MEDIATE FAMILY HEWBERS  GARDHOLDER'S ID NO. OSPOUSE ~ OCHLD  OPARENT O SBLING
CONTACTINFO  E-MAIL MEALS O REGULAR O HALAL O VEGETARIAN
TICKETTYPE O ADULTS (13YRS +) O 6T0 12YRS (50%) O UNDER 6YRS (FREE)
PARTICIPATIONFEE € (see price information on Form A)
FIRST NAME MIDDLE NAME LAST NAME
NAME
GUESTTYPE O GUEST O DISTRIBUTOR (ID NO. / RANK A )
FOR IMMEDIATE FAMILY MEMBERS '
MEDIATE FAMILY HEWBERS  GARDHOLDER'S ID NO. OSPOUSE ~ OCHID O PARENT O SBLING
CONTACTINFO  E-MAIL MEALS O REGULAR O HALAL O VEGETARIAN
TICKETTYPE O ADULTS (13YRS +) O 6T0 12YRS (50%) O UNDER 6YRS (FREE)
PARTICIPATIONFEE € (see price information on Form A)
GRAND TOTAL

* | am submitting pages of FORM B.
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