
FORM ID: AAOF(FT)-1.4

Executive FAST TRACK  
Application Form

795 Trademark Drive, Reno, NV  89521, USA

Incorrect or incomplete information could delay the processing of this application.

CUSTOMER ORDER (Check one only) I am requesting this be applied to my Auto-Ship:    or  Place Volume in:   2 BC      3 BC

ITEM# Description Quantity Price Total Wholesale

2001 Xoçai™ Nuggets (One Case | 100 x 12g Nuggets) $110.00

3001 Xoçai™ Protein Bar (One Case | 4 Boxes with 10 x 38g Bars) $110.00

4001 Xoçai™ Activ™ (One Case | 4 x 10 oz Bottles) $110.00

5001 Xoçai™ Omega Bar (One Case | 36 x 34g Bars) $110.00

7001 Xoçai™ X Power Squares (One Case | 140 x 6g Squares) $110.00

8001 Xoçai™ X Powerhouse Cookies (One Case | 40 x 57g Cookies) $110.00

9001 Xoçai™ Healthy Chocolate Sample Pack ($12.50 Sample Pack Assembly) $122.50

BBX Body by Xocolate 12 Month Subscription (No S & H Fee) $110.00

S & H Shipping / Handling ($13.50/Case*) $13.50*

*Bulk Discounts Available: 3 – 5 Cases: $12.15/case | 6 – 11 Cases: $10.80/case | 12+ Cases: $9.05/case TOTAL

  Visa     MC     AMEX*     Debit Card

  Discover
# Check Digits: EXP: /

CREDIT CARD BILLING ADDRESS (REQUIRED)

I hereby authorize MXI Corp to charge my credit card for 
any order I place or for the amount of the Autoship order 
I have established. I understand that those order(s) may 
include shipping fees and sales tax. In the event a charge is 
dishonored for any reason, I agree to pay a $20 service fee.

I have read and agree to the Terms and Conditions contained on the reverse side of this document and I am familiar with the return 
policy described in the Company’s Rules & Regulations and Policies & Procedures. I hereby agree to be bound by the Terms and 
Conditions, which by reference are fully incorporated into this Agreement. I certify that I am the age of majority and am legally 
able to enter in this Contract. I have read and agreed to the Company’s Rules & Regulations and Policies & Procedures and agree 
to the terms of confidentiality contained therein. I UNDERSTAND THE RESALE PRODUCT PURCHASES ARE OPTIONAL.

NAME ON CREDIT CARD APPLICANT’S 
SIGNATURE

DATE AUTHORIZED

*American Express is accepted, however, there is a 1% surcharge on all purchases.

† Shipping rate applies within the US ONLY. Shipping outside the US will be charged according to location/country.

APPLICANT INFORMATION

NAME (LAST, FIRST, MIDDLE) or NAME OF BUSINESS ENTITY TODAY’S DATE

SOCIAL SECURITY # / BUSINESS ENTITY ID #

SHIPPING ADDRESS CITY STATE/PROV ZIP/POSTAL CODE

BILLING ADDRESS (IF DIFFERENT) CITY STATE/PROV ZIP/POSTAL CODE

PHONE MOBILE FAX E-MAIL


