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CONCEPT




FSA-E
Ambassadors Agreement

VIPCURE, part of Stichting Bronning Fonds, with office in The Netherlands, 2518 LB  The Hague, Zamenhofstraat 110, NL Camber of Commerce no. 41132978, her after called VIPCURE and

Name of signer with initials ………………………………………..…………  O man  O woman 

Date of Born ……………….at …………………………(Mobile) Phone no………………………

Acting in name of ………………………………………  Function ……………………………….

Address …………………………………………………..Place …….…………….……………….

Postal Code …………………….………………………...Country …….………………………….

Phone no………………………………………………….E-mail address …..……………………..

Her after called Ambassador, declaring the following:

Representation

The Ambassador represents VIPCURE to (potential) Sponsor in order to develop better cure to people by delivering Sponsorship Agreements to VIPCURE. The Ambassador represents only to him written agreed (potential) Sponsors and report monthly to VIPCURE about the development.

Remuneration

The remuneration is 2.5% (two point fife percent) of the sponsor sum. The sponsor sum is as written in the sponsor agreement.

By Full Sponsorship the remuneration will be paid to the Ambassador within one week after receive of the full sponsor sum at the account of VIPCURE.

By Investment Sponsorship 50% (fifty percent) of the remuneration will be paid as by Full Sponsorship and 50% (fifty percent) after the end of the investment period.

By rollover investment sponsorship the payments will be equal as by Investment Sponsorship, the start sum at each roll period is the basement for remuneration.

Responsibility
The Ambassador declares to act ethical, honorable, and accurate, with respect for the Sponsor, VIPCURE and his fellow Ambassadors. Confident information of Sponsors, Ambassadors and VIPCURE stay confidential.


Place of signing         




          Date of signing


Signing for accord of the Ambassador


          Presidential accord of VIPCURE


























































   





   








