Original Quinton UK Distributor Application

Original Quinton products have always been distaduhrough Healthcare Professionals to
ensure that end consumers receive the correct giratithe correct dosage. This practice
ensures that their health is monitored and thegivemther relevant help alongside the Quinton
product(s). Doctors, dentists, vets, nurses, pheists, nutritionists, chiropractors, osteopaths
and various CAM practitioners are considered approgly qualified. If in doubt please ask via
the website or apply using the form below.

In line with the distribution policy in other couigs there is a minimum purchase of 12 boxes
(a half case) of 24 ampoules of Quinton IsotoniQamton Hypertonic @ £16.00 per box +
VAT and carriage with a suggested retail price38.00 including VAT per box. This may be
mixed 6 boxes of each. Discounts are availabléafger orders (3 cases or more) based on
volume. To enable Healthcare Professionals tosaske benefits of Quinton Plasma prior to
committing to stocking up there is a one-time oftebuy a single box of each product (ie 1 x
Isotonic + 1 x Hypertonic) for £40.00 inc VAT an&mp. Thereafter purchases must be in
multiples of the minimum order which equates t@H-base of product. At this point, if you so
desire, your details will be included on www.quinte@ater.com as a Health Professional using
Original Quinton products. We envisage that astreefits of Original Quinton products are
more widely known this will drive new business tauy door.

In order to maintain the distribution policy yoweaequested to complete the following
application to stock and sell Quinton products nskend it along with a copy of your main
professional health qualification to Original QuntUK, 7 The Forty, Cricklade, Swindon,
SN6 6HR. You may order the special introductorfgioélongside this application.

Usage and dose suggestions based on many yeargeagpeof Health Professionals using
Quinton products in France over the last 110 yedrde sent along with your first order.

| hereby apply to become a stockist of Originalr@om products as a Healthcare Professional.

NaME: oo PractiCe: ...
A0 [0 | (=T
Postcode: ....oovvviii

Telephone number .............cooiiiiiinnen. Mobile number: ...............
Website address: ......oovvviiiiiii e Email: ..o

(@ 18 = 11T = Vi T )
(Please send a copy of your main qualification gaith this application)

I would like to take advantage of the one-time sgdexffer. Please send me 1 box
Quinton Isotonic + 1 box Quinton Hypertonic #40.00 inc VAT and p&p.

Details of prices and shipping etc based on volardered, and a product order form will be
sent along with your introductory purchase or ajuest once practitioner status has been
verified.

Please make cheques payable to “Original Quintoh&id send to 7 The Forty,
Cricklade, Swindon, Wilts SN6 6HR.

Www.quinton-water.com



