    Training Bonus Qualification
Affiliate #_______Level_________
Your name:___________________

Address:_____________________

City______State____Zip:_______

Phone#____________

Who was sponsored:

Name:_________________

Address:_____________________

City______State____Zip:_______

Phone#____________

Affiliate #_______Level_________

Customer

Name:_________________

Address:_____________________

City______State____Zip:_______

Phone#____________

Bonus earned $______

Email at admin@childshieldusa.com or fax to 1-520-297-7795
