
                                         Jurox, Inc. 

                               2021 Alfaxan® Multidose Non-Profit Agreement 
                                     (January 1, 2021 - December 31, 2021) 
 

Account Name: _____________________________  Contact Name: _____________________________ 
 
Address: _________________________________________________________________________ 
 
City/State/Zip:________________________________________________________________________ 
 
 

Distributor of Choice: ____________________________________ 
 

Volume Minimum Commitment per Order (10 & 3 free; quantities of 13): _____________ 
 
The term of this agreement shall be for the balance of the “2021 Calendar Year” (which shall mean the period 
between execution of the agreement and December 31, 2021).   
 

 
“Volume Commitment”: The customer’s commitment and agreement to order at the quantities set forth in above 
quantity will entitle the customer to free goods with each purchase that is equal to the above listed free goods 
quantity.  The customer will designate a distributor of choice to allow us to set the auto free goods in place. 
 
“Auto Renewal”: The plan will renew automatically unless the program structure is changed by Jurox by January 1, 
2022. 
 
Termination of the Agreement 
 

1) This agreement is subject to immediate termination with or without additional cause upon written notice due to closing or selling of 
the Customer Operation.   
 

2) This agreement shall be subject to termination with or without cause upon written notice due to the customer illegally diverting or 
dispensing the product or in the event of the institution of bankruptcy or similar proceedings by or against the customer, or in the 
event the customer closes or sells their business or in the event the customer fails to perform or otherwise breaches any terms or 
conditions of the agreement or related programs. 

 

 
 
 
Shelter Customer                                                                                          Jurox, Inc. 
 
By: ____________________________________                                      By: ________________________________ 

Printed: ________________________________                                      Printed: ____________________________ 

Title: ___________________________________                                     Title: ______________________________ 

Date: _____________                                                                                     Date: ______________ 
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