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. . America’s Health Care Plan

RM r Agreement and Credi rd Authorization Form

This User Agreement (“"Agreement”) is made between America’s Health Care/RX Plan Agency, Inc., a
Delaware Corporation ("AHCP") and _, as Agent (“Agent”). The
Agreement shall become effective upon the later of Agent’s execution and delivery of the Agreement to
AHCP and the Agent’s registration with AgentCubed Product Suite Services.

AHCP has obtained a discounted rate for use of AgentCubed Product Suite Services by its agents. In
order to allow you to experience using AgentCubed Product Suite Services, AHCP will pay the $50 per
month fee for AgentCubed Product Suite Services for the initial 30 days after the Agent above registers
for AgentCubed Product Suite Services. After the initial 30 days, Agent agrees that he will be responsible
for the $50 per month fee for AgentCubed Product Suite Services. In any month in which Agents
produces at least five (5) policies, the Agent’s portion of the fee for AgentCubed Product Suite Services
will be lowered to $25 a month.

In order to sign up for this promotion Agent’s credit card must be on file with AHCP and you hereby
agree to maintain such information current and timely provide any updates such information. Agent
agrees that Agent will be charged the monthly AgentCubed Product Suite Services due for any month
with the current credit card provided by agent. AHCP will charge the credit card on file until Agent
notifies AHCP in writing that they want to discontinue their use of AgentCubed Product Suite Services or
pay the AgentCubed Product Suite Services from commissions due to the Agent. If the Agent does not
have enough commission owed to pay the AgentCubed Product Suite Service fee, the amount due will be
added to the Agent’s Debit balance, and to the extent deemed necessary by AHCP in its reasonable
discretion, you hereby authorize payment of any unpaid fees from your credit card on file. Failure to pay
the monthly AgentCubed Product Suite Services will cause termination of the services.

Termination: This Agreement may be terminated without cause by either party upon fifteen (15) days
written notice. AHCP may terminate immediately “for cause” (as defined in Agent Guidelines) with written
notice to Agent. Upon termination of this Agreement, AHCP may reassign, solicit, appoint or otherwise
work with the leads within the AgentCubed Product Suite Services.

Read and Understood. Each party acknowledges that it has read and understands this Agreement and
agrees to be bound by its terms.

I agree to the terms and conditions of the User Agreement Form

Agent Name Email Address

Primary Phone Fax Number

Time Zone: (circle one) Eastern Central Mountain Pacific
Credit Card: (circle one) Visa MasterCard

Name as it appears on card Credit Card Number

Expiration Date

X

Signature Date
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