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Date of Application: Referring Associate: o FMN\
Name: SSN:
Address:
Phone Number: (Home) _(Cell) Email Address:

Goals for yourself with Kitchen Delights:

Do you understand the compensation plan? Do you understand the Terms & Conditions?

KIT OPTIONS

Getting Started Kit: A great way to get started with Kitchen Delights. Your kit will include samples
of eight of our best selling items for the season with enough for you to share with others and get
started with your business. You will also receive five catalogs, marketing material samples, and the
Family Manual. $49.95

Cake Decorator’s Simple Kits: This kit is strictly for those who are teaching cake decorating and

only require the cake decorating kit, 5 catalogs and marketing materials.
#1 — 25 Piece Cake Decorating Kit. $45.95 #2 — 53 Piece Cake Decorating Kit. $65.95

Kit Choice:

Sygnature Date

Paid by

‘ Credit Card ‘ Check * ‘ Cash ‘
*make check payable to Kitchen Delights

Credit Card Information

CardNumber/_/_/_/ [/ [/ [/ [ [_/—/_| [—/_/_/_/

ExpDate ___/ Card Verification Code /__/__/__/

Cardholder’s Name (Please Print)

Cardholder’s Signature

*Checks require Driver’s License Number: State of Issue:

Please scan/email to NewApplicants@kitchendelights.net or Fax to 1-888-804-8053
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