
The AIM Family Plan 
               Support your family all year long  
                       and SAVE UP TO 60%! 
 
    5 Family Members on The AIM Program for the price of 2. 

 
Family Plan Instructions and Information 
Cost 
The cost is $2400 for a combination of up to 5 qualifying participants.  In order to offer you this INCREDIBLE SAVINGS, the plan 
must be paid in full at the time of application.  This payment must come from one Financially Responsible Person (FRP). 
Number of participants 
You may have up to 9 participants in one Family Plan.  (Additional participant costs: Adults $600, Children under 21 years old $480, 
Pets $480, Property $360.)  If you have more than 9 total, it is more economical to start a second Family Plan.   
Qualifying participants 
To qualify, all Family Plan participants must be related to the Plan’s Principal by blood, marriage, adoption, significant other living in 
the same household and animals or property belonging to qualifying participants.  No exceptions, please.   
Filling out and submitting the application forms 
• Only one Family Plan Form is needed per Family Plan.  It must contain the names and relationships of each participant in the plan. 
• All new AIM Participants must submit a completed Application Form along with the Family Plan Form. 
• Renewing AIM participants need only supply their ID Code on the Family Plan Form.  If you do not have your ID Code, please ask 

your Facilitator. 
• Please send this Family Plan form and associated new individual applications and photographs together as one group.   
Renewing a Family Plan 
When renewing a Family Plan, only the Family Plan Form is required for previous participants.  If you are adding new participants 
when you renew your Family Plan, please be sure to include a full Application Form and photograph for each new participant. 
Plan Expansion Grace Period 
You may add family members to your Family Plan within the first 30 days from the Family Plan start date only.   
Those who become AIM Participants after the Family Plan’s start date will be participants until the Family Plan end date which was 
established when the Principal started.  The only exception is for newborn children, as outlined below. 
And baby makes 5 (or more) 
Expectant families often choose to have their unborn child receive AIM by providing an ultrasound photograph until a regular photo-
graph can be provided after the child is born.  In this case, baby is an under-21 participant in the Family Plan from the beginning.  For 
those who prefer not to take ultrasound photographs of their unborn child, the Plan Expansion Grace Period does not apply.  If you 
have less than 5 participants in your Family Plan, your newborn child can be added at no charge as soon as you provide a photograph.  
If your plan already has 5 or more participants, it makes sense to add your newborn child to your Family Plan at any time during the 
first 4 months.  After that, it is more cost-efficient to put your child on a monthly plan until it is time for your Family Plan renewal.  
Substitution of participants 
You cannot exchange one family plan member for another during the course of the Family Plan, with the exception of your home or 
office.  If you have your home or office on your family plan and you move, you may send us the photo of your new home or office 
and we will replace it.   
AIM Continuations 
If you are on AIM already when you start your Family Plan, any additional time left on your Individual Program will become an AIM 
Continuation after the end of your Family Plan. 

Suggestion:  If you want to start a Family Plan, but are not sure how long it will take for other eligible family members to submit 
their applications, please consider these options: 

Option #1:  If you have 3 or more family members who are ready to begin together, start your family plan today.  You have a 30-
day Grace Period to add additional members to your plan.  Everyone in your family plan will have the same ending date as the Prin-
cipal.  This is true even if they start 30 days after the Principal.  This is why it is preferred that all applications be submitted to-
gether so that everyone receives the full one year. 
Option #2:  If you have only one other family member ready to begin, consider starting yourselves on the 12 month payment 
plan.  When you have the majority of the other applications together, EMC² will allow you to cancel your payment plans in order 
to begin your Family Plan.  Those of you who are already AIM Participants will be considered renewals. 

Principal and FRP defined 
A Family Plan is said to have a “Principal.”  The Principal’s start and end dates establish the start and end dates for the entire Family 
Plan.  The Principal is usually the Financially Responsible Person (FRP), i.e. the person who pays for the plan.  The FRP may be some-
one other than the Principal, though.   

9.0  20220103 



EMC² • 5502 South Fort Apache Road, Suite 110, Las Vegas, Nevada 89148 USA • Toll Free in US and Canada (866) 362-3622 
International (702) 944-1801 • Fax 702-944-1814  • info@energeticmatrix.com  • www.energeticmatrix.com 

EMC² is a registered servicemark of Energetic Matrix Church of Consciousness, LLC © 2022 EMC2  9.0  20220103 

Real People Creating Real Miracles                                    AIM Program FAMILY PLAN FORM 
The EMC² Energetic Balancing Family Plan provides an exceptional value for families of three or more.   
To qualify, all Family Plan participants must be related to the Plan’s Principal by blood, marriage, adoption, significant other living in the 
same household and animals or property belonging to qualifying participants.  NO EXCEPTIONS, PLEASE.   
Please send this Family Plan form and associated new individual applications and photographs together as one group.   
EMC² reserves the right to be the final authority regarding Family Plan eligibility and implementation.  

I hereby request Energetic Balancing under the Family Plan for the following participants.  I have provided a 
complete Energetic Balancing Application Form for each person listed below or the EMC² ID CODE if the person  
has previously been on AIM. 

PLEASE PRINT CLEARLY!       Please ask your Facilitator for the EMC² ID CODE of renewing participants included on this application. 

FACILITATOR 

 

   Facilitator ID Code:    Facilitator ID Code 

OFFICE USE ONLY 

 

      NAME (First Middle Last) RELATIONSHIP ID Code 
(renewals only) COST ADD’L  

 1.        Principal   Included 

 2.        Included 

 3.        Included 

 4.       Included 

 5.       Included 

   US$2400.00  

 6.    Add’l cost 

 7.    Add’l cost 

 8.    Add’l cost 

 9.    Add’l cost 

PRICES SUBJECT TO CHANGE     

(up to 5 participants) Family Plan Fee: 

GRAND TOTAL: 

CREDIT/DEBIT CARD INFORMATION   (If paying by credit or debit card)                                                 VISA OR MASTERCARD ONLY 

Name as it appears on card:  _________________________________________________________________________________________________________________ 

Visa    MC  (check one)     Number:  ______________________________________________________  Expiration Date:  _________________________ 

I hereby authorize EMC² to charge my    credit    debit  card for services as indicated above. 

Authorized Signature: X ______________________________________________________________________  Today’s Date:  ____________________________ 

Credit Card Billing Address (if different than home address) ________________________________________________________________________________________    

City ______________________________________________________   State _________________   Zip _______________  COUNTRY ________________________  

FOR FAMILIES OF MORE THAN 5, ADD FAMILY PLAN FEE PLUS $600 PER ADULT, $480 PER MINOR CHILD OR PET, $360 PER PROPERTY 

PAYMENT — Please note that the Family Plan is a 12-Month Plan and is only available PAID IN FULL 
 Please charge the credit/debit card below for payment in full.  
 I am enclosing a   check     money order payable to EMC² for payment in full.   

 _______________________________    X _______________________________  _____________________ 
   Principal’s Name (please print)                                                Principal’s Signature                                                    Date 

I agree that all purchases of Energetic Balancing are final and there are no refunds.   
I agree that an executed photocopy or executed facsimile copy or digitally-archived or photographically- 
archived copy of this document shall have the same force and effect as an executed original document.  

SIGNATURE  
REQUIRED 

If signing electronically, typing your name at the signature line indicates your legal intent to sign this document. 

If signing electronically, typing your name at the signature line indicates your legal intent to sign this document. 
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