
 
 

                                        Representative Application 

             

     

    ______________________    _____________________     _________________ 
    First Name              Last Name                   Social Security Number 
 

    __________________      ________________________________   ______________________ 

    Date of Birth                 Driver’s License Number    State 
 

    _________________________________________   _______________   ______   __________  

    Address               City             State       Zip Code 
 

    _____________________     _____________________     _______________________________ 

    Cell Phone   Home Phone          Email Address 
 

   Security Question: Your Mother’s maiden name? _________________________________ 
 

   How would you like to receive your commissions?        Electronic Transfer          Paper Check   

 
Please Attach a VOIDED Check OR simply fill in the following information 

 

  ________________________________________________       ______________________________________________      ___________________ 

  Bank Name             Name on Account              Check Number 
 

  ____________________________________      _______________________________________ 

  Routing Number              Account Number 

 
 

QUALIFICATION POINTS WORKSHEET 
To earn money with FHTM “Qualify Your Business” with 3 customer points.  Our team asks that you qualify your business the day you join so  
you can begin earning money as soon as possible.  We recommend choosing services that activate quickly such as the ones listed below.  
Services like cell phones and Dish Network take longer to activate and can be added at a later time. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
I understand a one time fee of $299.00 will be debited from my checking account to join the FHTM business as a Manager OR $299.00 plus an 
$8.99 fee if I use a credit card.  I also agree to the use of my personal information, including checking, credit or debit card information to be used 
to purchase the services or products I have selected above.   

 
  ________________________________    ______ fhtmus.com/ __________________ 

  Signature                   Date                 Username 
 

  ________________________________    __________   ___________________ 
  Spouse Name                  DOB   SS# 
  

  Rep ID# ________________    Back Office Password _____________ 
 

  MyTelTag #___________________________   MyTelTag Access Code ___________ 

 

 Product Point Value Monthly Setup 

X Office Assistant (your website) 1 $24.99 $19.99 
 MyTelTag Messaging System 1 $19.99 $15.00 
 Amusement Pack 1 $24.99 $20.00 
 Indentashield 1 $15.99 $15.00 
 www.FortuneTV.info 1 $19.95 $15.95 
 True Essentials Joint Solution 1 $39.99 $0 
 True Essentials 

Men or Women’s Pack 1 $39.99 $0 
 True Essentials Co-Q10 1 $39.99 $0 
 DuPont Protection For Living 

Air & Water Filtration System 1 $24.99 24.99 
 
 Roadside  Auto Club 1 15.99 

 
15.00 

Credit Card Information 
 
 

__________________________ 

“Exact” Name on Card 

 

Card Type (Circle one) 
 

    VISA    MC    DISCOVER    AMEX 

 

__________________________ 

Card Number 

 

_____________    __________ 

Expiration Date         CVN/CV2* 
 

*The CVN/CV2 Number is the 3 or 4 digit 
number on the back of the card.  
  
*AMEX is 4 digits on front of the card. 
 

 

___ Manager $299.00 
 

___ Trainer Coach $299.00 (NC $199/SC $249) 

        
Sponsor’s name: ________________________ 
 


