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The Paid preferred customer program is available to organizations who provide 
appropriate documentation to wowgreen corporate and who desire to build a 
base of Preferred Customers (PC’s) to provide regular fund-raising support for 
their organization. It is intended to be an extension of the initial fund-raising 
efforts initiated by an Independent Distributor (ID) on behalf of a charitable 
organization. The ID, as the sponsor of the PPC, will earn full binary 
commissions on all qualifying BV generated by the organization and their 
enrollees. 
 
Important to note: All non-profit organizations must provide a copy of their tax 
exempt certificate to qualify for tax exempt status. 
 
Please download the PPC Overview file for full details 
 
PPC Sign Up Form 
Pease fill out the entire form on the next page and fax it to: 
248-213-0052 
 
If you have any questions please feel free to contact a Customer Service 
Representative at: 
877-333-9110 Monday through Friday 9AM to 6PM ET. 
A Customer Service Representative will then contact you to complete process. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://wowgreen.net/images/docs/PPC_Overview_021610.pdf�
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Sponsors Information 

ID Name:  
ID Number:  
 

Billing Information 

Credit Card Type:  
Name as it Appears on 
Credit Card: 

 

Billing Street Address:  
Billing Street Address:  
State:  
Zip Code:  
Phone Number:  
Credit Card Number:  
Three Digit Security Code 
Number on Back of Card: 

 

Tax ID Number:  
* Signature: 
 
 

 

* To sign up for the wowgreen PPC (Paid Preferred Customer) Program you will be 
required to complete this form with the all of the information accurate to the best of your 
ability. A Customer Service Representative (CSR) will contact you to verify the 
information and start your account. Your account number will be your User ID. By 
signing up with wowgreen International llc., you agree to all terms and conditions stated 
in the PPC Overview document. 

Customer Information 

First Name:  
Last Name:  
Company Name:  
Please provide by fax your tax exempt certificate if applicable to receive tax exempt status 
Company Street Address:  
Company Street Address:  
State:  
Zip Code:  
Phone Number:  
Fax Number:  
Email Address:  
Company Web Site:  


