
____________________________________________________________________________________ 

VER1REV ENTERPRISE CONSULTANT AGREEMENT 

1.  A “CONSULTANT” is an independent distributor and contractor that is subject to the terms of 

the AGREEMENT, and shall have absolute control on the manner and means of performing 

his/her duties under this AGREEMENT. 

2.  A CONSULTANT shall be any person of legal age (18 years old and above).  A corporation, 

partnership, or any legal business entity may become a CONSULTANT of IONIQUE MINERAL 

RESOURCES PHILIPPINES CORPORATION (IMRPC) 

3.  A CONSULTANT is bound to abide by IMRPC policies and procedures, rules, guidelines and 

regulations and that any infringement shall be ground for termination and forfeiture of any 

outstanding bonuses or incentives. 

4.  A CONSULTANT is permitted to sell IMRPC product of the prices provided by the company 

and allowed to create network downlines in order to benefit from incentives and bonuses. 

5.  A CONSULTANT shall conduct IMRPC business in an honest and professional manner; and 

shall abide by Multi-level Marketing ethics that will benefit not only IMRPC, other Consultants, 

Co- center but the customers as well. 

6.  A CONSULTANT shall not in any way be considered as an employee or member by salary of 

IMRPC, but shall derive his/her income through incentives from the sales of the products and 

network incentive programs. 

7.  A CONSULTANT is prohibited to use any IMRPC trademarks, trade names, trade dress, 

marketing materials other than those that are approved and officially released by the company. 

8.  IMRPC does not carry any obligation or liability for any misrepresentation made by any 

CONSULTANT in any way. 

9.  IMRPC reserves the right to change and update its policies and procedures, marketing plan, 

rules and regulations, operating system for the best interest of both CONSULTANT and the 

company without prior notice. 

10. It is clearly understood that the CONSULTANT has read all the guidelines, rules, 

regulations, policies and operating systems stipulated in the IMRPC website, 

www.ioniqueph.net  which all form part of this agreement  upon the signing of this 

CONSULTANT ACTIVATION FORM. 

11. IMRPC respects CONSULTANT’S privacy and will not share or divulge any of the 

information provided in this application. 

_______________________________________    Date:  _______________________________ 

Applicant’s Signature over Printed Name   



____________________________________________________________________________________ 

CONSULTANT ACTIVATION FORM  
 
CAF NO:  __________________________ 
 
PDC CODE/NAME: ____________________________ UPLINE CODE:  _____________________ 
  
APPLICATION DATE: __________________________   UPLINE NAME:   
 
NAME OF APPLICANT: 
  
LAST NAME:                FIRST NAME:                   MIDDLE NAME: 

 
____________________________ __________        _______________________________            

  
MAILING ADDRESS: (house no., street, barangay, city/municipality, province, area code) 
 
 

 

DATE OF BIRTH: (mm-dd-yyyy)          PLACE OF BIRTH:                    CIVIL STATUS: 

______________________                   ____________________________              S        M      W                      

            

CONTACT NUMBERS:                      E-MAIL ADDRESS: ____________________________ 

 

Landline No: ______________________              Mobile No: _____________________________ 

TIN: __________________ BDO/BPI ACCOUNT No:_________________ Branch:  ______________                          

                        

NAME OF DEPENDENTS                          AGE       RELATIONSHIP 

_________________________________            ________  __________________________ 

_________________________________            ________  __________________________ 

 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

I hereby certify that all information written above are true and correct to the best of my knowledge. I agree to abide by the 

Consultant Agreement indicated at the back of this application and that any violation of the guidelines, policies and 

procedures shall result in the termination of my membership and the implementation of applicable sanctions and/or 

penalties. 

 
__________________________________________                                              Date:     ________________________________ 

Applicant’s Signature over Printed Name 

 

DO NOT FILL UP BEYOND THIS POINT 
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