Quantum-Touch® Inc. Certified Practitioner Agreement
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l, , agree to abide by the following terms of this
agreement in my role as a Certified Quantum-Touch Practitioner.
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Part |
Quantum-Touch® Trademark and Copyright Policy
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1. As a Certified Quantum-Touch Practitioner, | agree to:
TER—fr 8 HIRECER - AANFE

1.1.  Align myself and abide by the Quantum-Touch, Inc. Trademark and
Copyright Policy (Addendum “A”)
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Part Il
Terms and Conditions
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2. As a Certified Quantum-Touch Practitioner, | agree to:
TER—fr 8 HIRECER - AARE

2.1.  Align myself and abide by all of the principles and practices stated in
the “Quantum-Touch Code of Ethics.”
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2.2.

2.3.

2.4.

Be solely responsible for my own income taxes, insurance, and any/all
expenses associated with conducting business as a Certified
Quantum-Touch Practitioner.

{ER—rEFHIRYCERT - AANG2EATARAANALR » =g - RAET/FTHE
PR E A RIHVE ] -

Make no contracts on behalf of Richard Gordon and/or QuantumTouch,
Inc., without express prior written permission from Richard Gordon
and/or Quantum-Touch, Inc.
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Maintain my own vendors, contracts and accounts payables and
receivables, keeping these separate from Quantum-Touch, Inc., and
acknowledge that neither Quantum-Touch, Inc., nor Richard Gordon,
will be liable for any expenses incurred in my role as a Certified
Quantum-Touch Practitioner.
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Part Il
Active Practitioner Status
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3. To maintain my Quantum-Touch Practitioner status, | agree to meet the
following requirements:
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3.1.

3.2.

Notify Quantum-Touch, Inc. of updated Practitioner contact information
and any temporary leaves of absence.

LB E IR SN EEEN &7 B A8 B R S (D B s R

Pay the annual Practitioner renewal fee
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Part IV
Removal of Certification
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4. | understand that failure to meet any of the agreements in Parts | —
[Il are grounds for removal of my Quantum-Touch Practitioner certification.
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4.2.

4.3.

| understand that failure to follow any agreements in Parts | and Il may

result in the permanent removal of Practitioner certification
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If agreements in Parts Il are not met, Quantum-Touch, Inc. will send

the Practitioner a late notice. The Practitioner will have 60 days to fulfill

the unmet requirements or make arrangements with Quantum-Touch,

Inc. After 60 days, Quantum-Touch, Inc will decertify the Practitioner.

The Practitioner will be eligible for reinstatement of their certification.
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Either Quantum-Touch, Inc. or the Certified Quantum-Touch
Practitioner may end this agreement at any time via written notice
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PartV
Reinstatement of Certification
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5. If the Practitioner is decertified and is eligible for recertification, the
following procedures apply:
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5.1. Within two years of decertification, | may reinstate my certified
Practitioner status by:
TERUHRRES I AN - A AT LU U 7= AR N ARS8 R a5
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5.1.1. Submitting the annual fee
RXFE
5.1.2. Signing the current Quantum-Touch Practitioner agreement
e AR T IR CERT S

5.2. Two years or more after decertification, | may reinstate my certified
Practitioner status by:

FERUHRERE M EBMELL 1R > AN AT BUZ LU 5B A BB eERT &

%
5.2.1. Submitting the annual fees
RXFE

5.2.2. Attending a Live Level | workshop
SEL— RIS TAFD;
5.2.3. Signing the current Quantum-Touch Practitioner Agreement
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Quantum-Touch, Inc. may change the terms of this agreement at anytime.
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Quantum-Touch® Certified Practitioner Agreement
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Signature Page

TEH

| agree to all terms above part | - V.
ANEE LR — 2B T E A R -

#:44 Name:
GEE1Ef%)Please Print

%% Signature:

HHH Date:

- Address:

FwHES E-mail:

&L Phone: (1) (2)

Quantum-Touch, Inc.

Quantum-Touch Practitioner Program Department:
B HiRAE

B HIRERTETHIER

%% Signature:
HHA Date:
Title: Practitioner Program Department Director

EhCE RN AR B
Quantum-Touch, Inc.
PO Box 791720
Paia, HI 96779
Toll Free: 888-424-0041
International: 001 310-984-6899 Fax:
310-434-0806
www.quantumtouch.com



http://www.quantumtouch.com/
http://www.quantumtouch.com/
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