6Beds Affiliate Vendor Membership Form .

A State of California Non-Profit Organization (NPO)

RECEIVED BY:
INDIVIDUAL/BUSINESS NAME
BUSINESS EMAIL PHONE NO. FAX NO. WEBSITE
BUSINESS ADDRESS
SERVICE(S) AND/OR PRODUCT(S)
CONTACT NAME CONTACT TITLE
CONTACT EMAIL CONTACT PHONE

| authorize 6beds, Inc., to initiate a checking/savings or debit/credit card payment as
indicated below.

AFFILIATE VENDOR MEMBERSHIP TIER

LiFETIME: () $10,000 ONE-TIME PAYMENT or () $833/MONTH for 12 MONTHS ONLY

ANNUAL: TIER 1: () $3988/YEAR or () $332/MONTH  TIER2: () $1488/YEAR or () $124/MONTH

CHECK/SAVINGS ACCOUNT

- . : CHECK #: AMOUNT:
If sending check with this form, make check payable to 6Beds, Inc.
DEBIT/CREDIT CARD
O VISA O MASTERCARD O AMEX O DISCOVER
CARDHOLDER NAME CARD # EXPIRATION CVV CODE ZIP

| authorize 6Beds, Inc., to process a one-time debit to the bank account or credit card for the Lifetime affiliate membership
OR to process a recurring annual or monthly debit for the affiliate membership tier indicated in this form. | understand that
refunds are not permitted. | agree to notify 6Beds, Inc., in writing of any changes in my account information. | may cancel
membership in writing, mailed or emailed to the addresses indicated below. Membership cancellation will be effective
within 30 days from the receipt of cancellation notice. | acknowledge that the origination of automatic electronic payment
or ACH transactions to my account must comply with the provisions of U.S. law. In the case of an ACH Transaction being
rejected for Non Sufficient Funds (NSF), | understand that 6Beds, Inc., may at its discretion attempt to process the charge
again within 30 days. | certify that | am an authorized user of this credit card/bank account and will not dispute these
scheduled transactions with my bank or credit card company; so long as the transactions correspond to the terms
indicated in this authorization form.

6BEDS is a Mutual Benefit NON-PROFIT Corporation. Membership fees may be tax-deductible (consult with your
tax advisor) and are non-refundable.

MEMBER SIGNATURE DATE

MAIL FORM TO: 2201 Francisco Drive, Ste 140-237, El Dorado Hills, CA 95762 OREMAILTO: it@6Beds.org ORFAXTO: (833) 696-2337



6Beds Affiliate Vendor Membership Form e

A State of California Non-Profit Organization (NPO)

LIFETIME TIER 1 TIER 2

$10,000 $3,988/Year $1488/Year

Table at all 6Beds
statewide events:
1) Advocacy Day

2nd Week in April
2) Annual Conference 50%

' ' FREE FREE
4t Friday in August DISCOUNT

3) Annual Gala & Awards Night
4t Friday or Saturday in Aug
2 seats + Company Logo in
Red Carpet Banner

4) 1 -3 Training Seminars/Year

Vendor contact information
on 6Beds.org website Vendor / / /

Connect Directory

Link to vendor website / / /

3-5 minutes live vendor
presentation at all 6Beds / / /

statewide events

Batch periodic blogging and
email of company

Monthly Monthly Quarterly

advertisement, products,
(12 X/ Year) (12 X/ Year) (4 X/ Year)

services and promotions to
over 15K blog followers.



