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Life Options License Agreement

NOTICE TO USER: This is a contract. By signing below, you accept all terms and conditions
of this contract. Please read these terms and conditions carefully. You are encouraged to make
a copy of this agreement for your records. You may be required by your copy or print shop to
show a copy of this agreement in order to reproduce the materials.

This License Agreement (this “Agreement”) describes the terms and conditions applicable to
your use of [ FILL
IN TITLE OF BOOKLET] (the “Booklet”) available from the Medical Education Institute, Inc.’s
(“MEI”) Life Options Rehabilitation Program web site (“Web Site”’). The MEI may modify the
terms of this Agreement at any time and will attempt to notify you of such modifications.

Scope of Use

The MEI invites you to view and download a copy of the Booklet available at the Web Site for your
informational use. You may make and distribute in print up to copies of the Booklet
provided that:

(i) you reproduce and include in their entirety all copyright, trademark and other proprietary rights
notices on every copy of the Booklet;

(i1) you do not modify the Booklet in any manner except as provided in this Agreement; and;

(iii) distribution of the Booklet is free of any charges, including charges for reimbursement of copying
or printing costs.

The Booklet or any other material downloaded from the Web Site may not be posted on any other web
site or otherwise made available for electronic distribution to third parties without the written permission
of the MEL

Modification For the Purpose of Identification

You may modify the Booklet only to identify you or your company as a provider of the Booklet.
The identifying information that may be added is limited to the following:

* Name

* Logo

* Mailing address

* Telephone number

e FAX number

*[CE-mail address

* Name of contact person

e The words: “this copy compliments of:”



terminates, all rights granted to you will cease, and you must immediately destroy all copies of the
Booklet in your possession. The MEI reserves the right to seek all remedies available at law and in
equity for violations of the terms and conditions set forth in this agreement.

Copyright

The Booklet is protected by U.S. and foreign copyright laws. The MEI's licensors (“Licensors”) are the
owners of the copyrights to the Booklet and the MEI is distributing the Booklet with permission from the
Licensors. You agree that the limited rights granted to you by this License Agreement are subject to the
rights of the Licensors in the Booklet. Except as authorized herein, you may not modify, reproduce or
distribute any Booklet, or individual sections of any Booklet. The MEI and the Licensors reserve all
rights not expressly granted pursuant to this Agreement. Except as stated herein, this Agreement does not
grant you any intellectual property rights in the Booklet.

Trademarks

The Medical Education Institute™, the MEI™, LIFE OPTIONS™ and LIFE OPTIONS
REHABILITATION PROGRAM™ are service marks of the Medical Education Institute, Inc. Al
other trademarks contained in the Booklet are the property of their respective owners. Unauthorized
use of any trademark, service mark or logo may be a violation of federal and state trademark laws.

Miscellaneous Terms

This Agreement constitutes the entire agreement of the parties as to the subject matter hereof, and
supercedes any prior written or oral agreement or communication between the parties. The law of the
state of Wisconsin shall govern these terms and conditions, without reference to its choice of

law rules. The MEI makes no representation that the information in the Booklet is appropriate or
available for use in other locations, and access to the Booklet from territories where the content

of the Booklet may be illegal is prohibited. Those who choose to access the Booklet from other locations
do so on their own initiative and are responsible for compliance with applicable local laws.

BY SIGNING BELOW, YOU ACKNOWLEDGE THAT YOU HAVE READ AND
UNDERSTAND THE TERMS OF THIS AGREEMENT, AND THAT YOU AGREE TO BE
BOUND BY ITS TERMS AND CONDITIONS.

Name: Signature:
Title:
Organization:
Address:
Phone: ( ) Fax: ( )
E-mail:

Anticipated use of the booklet:

Authorized Life Options Signature: Date:

OMedical Education Institute, Inc. All rights reserved. 3 \WMC - 58360/46 - #187609 v1



