
Deluxe Plus
Labor Day

SOGO Application
(Cannot be used for enrolling a Benefit Consultant)

Labor Day
SOGO Application

   First Name                                                        MI     Last Name               

_____________________________________ ____ ______________________ 
Cell Telephone#  

________________________________ 

Mailing Address                                                                                                            Apt.#

__________________________________________________________________________________________ _________

City                                                                                                                               State         Zip   

___________________________________________________________________  __________ _____________________

First Name                                                                                                                   Last Name  

________________________________________________________________     __________________________________

First Name                                                                                                                   Last Name  

________________________________________________________________     __________________________________

First Name                                                                                                                   Last Name  

________________________________________________________________     __________________________________

I WANT TO PAy My MONTHLy MEMBErSHIP fEE By:

Card #                                                                                   Expiration Date

_____________________________________________________ ___________

E-MAIL ADDrESS
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By submitting your enclosed debit or credit card information you are authorizing an ongoing monthly draft. If you are not satisfied within 30 days of your activation date,
you may cancel and receive a refund of the membership fee paid. The one-time registration fee is Non-refundable.  Please allow 30 days processing time for refunds.
Cancellations  received after the 30 day deadline will not be eligible for a refund.  Cancellation notifications may be sent by mail, fax or email to cancel@ameriplanusa.com

CrEDIT/DEBIT CArD: Visa  MasterCard  Discover  American Express

Enroller#__________________

ATTENTION
This SOGO Application expires
Sunday, September 30, 2018 at

5:00pm CST

No signature required

This Special Labor Day Sale promotion SOGO (Sell One Get One) 
application expires at 5:00PM C.S.T. September 30, 2018.

AmeriPlan Special Labor Day Sale Promotion - SOGO (Sell One Get One) - Deluxe Plus Memberships only
(Cannot be used for enrolling a Benefit Consultant).

Step 1 - Enroll a NEW AmeriPlan Deluxe Plus Member Only, between Monday, August 27th and Labor Day, Monday,
September 3rd on a standard Deluxe Plus application online and receive your regular as earned
commission of $15.98 or on a TAM application (if you have one) and get the $75.00 TAM Bonus.  You will
then be able to download a Special SOGO Application PDF from your BackOffice.  This SOGO Application
is good for one Deluxe Plus Member (Cannot be used for enrolling a Benefit Consultant).

Step 2 - Enroll a NEW AmeriPlan Deluxe Plus Membership on the Special SOGO Application by Sunday,
September 30th at 5:00PM C.S.T. and you will receive a Special SOGO Bonus of $50.00. The SOGO
Application may be emailed to customersupport@ameriplanusa.com, faxed to 469-229-4115 or mailed in for
processing to:

AmeriPlan Corporation
5700 Democracy Drive
Plano, TX  75024

Let's make this a safe and profitable Labor Day for everyone!!

®


