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My Millionaire Friends
License/Coach Application and Agreement

PART ONE – Personal Information

First Name __________________________________________

Last Name __________________________________________

Address __________________________________________

City __________________________________________

State __________________________________________

Zip __________________________________________

Email __________________________________________

Phone __________________________________________

Website __________________________________________

PART TWO – Past Experience

1) Please write a short paragraph describing what your top 
three goals are for this year.

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________
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2) Tell me about your past work related experience that you 
believe will help you market and sell the My Millionaire 
Friends ACTION Method Program. (Ex: Speaking, Sales, 
Writing, etc.)

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

3) Describe how you intend to integrate the ACTION Method 
Program into your business. (As a stand alone business, add-on 
to existing business, full or part-time?)

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________
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4) Please provide three business references.

Name __________________________________________

Company __________________________________________

E-mail __________________________________________

Phone __________________________________________

Name __________________________________________

Company __________________________________________

E-mail __________________________________________

Phone __________________________________________

Name __________________________________________

Company __________________________________________

E-mail __________________________________________

Phone __________________________________________

PART THREE – Payment Information

If you are approved, you will be notified by e-mail of your 
acceptance. At that point, we will process your payment for the 
initial one time licensing fee of $2597. The monthly support fee will 
start automatically after 30 days. You can choose to put your 
monthly fee on hold at any time. However, should you decide to 
become inactive, you will not be able to take advantage of training 
benefits or discounts on the program while inactive. 

Credit Card #  __________________________________________

Expiration __________________________________________

Name on Card __________________________________________

Billing Address __________________________________________

Note: If you previously purchased the My Millionaire Friends 
program, please write in the amount you paid here _______. We 
will apply this amount as a credit to your licensing fee.
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PART FOUR – Responsibilities

The amount of income you earn as a My Millionaire Friends 
Coach/Licensee is dependent on many factors. Because of 
independent variables, My Millionaire Friends makes no guarantee 
of income or success as a MMF Coach/Licensee.

� I acknowledge acceptance of the above statements and request 
consideration as a My Millionaire Friends Coach/Licensee.

� I will commit to the coaching program and to the payment
method specified above.

Signature

Date  


