
Please Print this page and submit by fax or mail to the address below 
By Phone Phone - (877)285-9929 Fax - (877)228-1004. 
By Mail    RPS Worldwide, Inc. 5924 S. Orange Ave.  Orlando, FL 32809  
 
 

 Affiliate Application Date: ___________   ____________________  

 

Affiliate Name:_____________________________________________________________________ 

  

Primary #: (____)___________________________________________________________________ 

 

Fax #: (____) ______________________________ Cell: (____) _____________________________ 

 

Affiliate Address: __________________________________________________________________   

 

City: _________________________ State: _______ Zip: _________ 

  

Email: __________________________________________________________________________  

 Please provide a broad, general statement about who what you hope to accomplish by joining. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Affiliate Vision: 

Please provide a specific, detailed, customized, plan on marketing our service. 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 




