MASSIVE YOUR
YOUR

: : , SOLUTION ATOR!

MASTERMIND MAM Application

Please print, fill out, and email to yoursolutionator@gmail.com.

First Name: | Last Name:

Address: | City: \ State:  ZIP:
Phone: - - Email: ‘ Birthdate: / /
Business Name: | Business Structure:

Goods/Services Offered:

Years in Business: | Gross Income:

Website: | Facebook: [_] | Linkedin: [ ]
Where do you work from primarily?

Business Type: | Average Sale Amount: $

Please indicate which of the following you have or are working with.

Life Coach: Marketing Coach: Sales Trainer:
Social Media Coach: Web Developer: Business Consultant:
Financial Coach: Mastermind:

Please insert your score for each of the Levels found on your Business Health Survey.

| Level 1 (Basics): | Level 2 (Sales): | Level 3 (Systems): | Level 4 (Passive):
Please check which Level you would like to start with.
| Level 1 (Basics): |:| | Level 2 (Sales): |:| | Level 3 (Systems): |:| | Level 4 (Passive): |:|

By adding my electronic signature, | am officially applying for the opportunity to join a Massive
Action Mastermind. | understand that each Mastermind is comprised of only 6 entrepreneurs
and | may be placed on a wait list until an appropriate spot becomes available. | am only
responsible for a deposit of 525 to hold a position until my session starts. If | am denied
admittance, my deposit will be refunded. | am committing to a 12 week program and agree to
be on time and attend each session.

Signature: Date: [/ /
Office Use Only
Start Date: End Date: Days:
Time: Level Graduated: Start Location:
Level 1 (Basics): [_] | Level 2 (Sales): [_] | Level 3 (Systems): [_] | Level 4 (Passive): [_]
PIF:[ ] [ Installments:[ ] | Credit:[ ] | Check:[ ] | Discount: $ | Discount Code:
Total Due: $ | Payment Amount: $ | Total Payments:

RENE DUNNAGAN
970-999-2303
YOURSOLUTIONATOR@GMAIL.COM
WWW.MEETMYKARMA.COM/SOLUTIONATOR
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