FROZEN YOGURT Interested in joining the Blizz franchise family? We'd love to talk
with you!

REQUEST FOR FRANCHISE INFORMATION

Choose one of these submission methods:

1.

2.

3.

Please tell us a little about you:

Blizz Frozen Yogurt Franchise Operations

Clearly complete this questioner and return it via US mail to:

8408 Florence Avenue
Downey, California 90240

Clearly complete this questioner and fax to:
(562) 381-8000 Attention: Franchise Operations
Complete form online and e-mail to:

Franchise@blizzyogurt.com

Last Name First Name

Middle Initial

Home Address

Address

City State

Zip

Mailing Address (if different)

Address

City State

Zip

Primary Phone

Best Time to Call

Alternate Phone

E-Mail Address




Please answer the following questions:

How did you hear about us?

| was visiting Las Vegas and a friend told me about you yogurt, so we checked it out and now i am
inquiring about business.

Have you ever visited a Blizz? Yes @ No O

If so, please tell us what you thought:

In what city, state and area would you like to open your Blizz? (List first and second choices.)
If you have identified a specific site, provide the address and describe the area:

First Choice Second Choice
Do you live in the community where you plan to
open your Blizzberry store ves @ NOO

Although it is not necessary, please describe any work or personal experience you've had with food
preparation or marketing that you feel may be helpful in your Blizz franchise:

When will you be prepared to

begin the franchising process? Immedlately@ Within 6 monthsO Within 1 yearO

Please estimate your net
worth (including your home $0 - $249,000 (@) $500,000 - $749,000()

and personal property): $250,000-499,0000 $750,000 +O

IMPORTANT: Though a specific territory may be available when you contact us or submit this
request, there are no assurances that this territory will still be available once you submit all the
required franchise materials. No territory is reserved for you until a Franchise Agreement has been

completed by you, it has been approved by us, and your Initial Franchise Fee is paid.

PLEASE NOTE: ALL INFORMATION CONTAINED IN THIS FORM WILL BE KEPT CONFIDENTIAL. THIS IS NOT A
FRANCHISE APPLICATION AND SHALL NOT BE CONSTRUED AS AN OFFER OF A FRANCHISE, A COMMITMENT
OR A BINDING AGREEMENT ON ANY PARTY. OFFERINGS ARE ONLY MADE BY BLIZZ FRANCHISE, LLC
FOLLOWING OUR RECEIPT OF A REQUEST FOR CONSIDERATION AND THE DELIVERY OF A UNIFORM
FRANCHISE OFFERING CIRCULAR (UFOC). SUBMISSION OF THIS FORM DOES NOT OBLIGATE YOU TO
PURCHASE A FRANCHISE, NOR DOES IT OBLIGATE BLIZZ FRANCHISE, LLC TO AWARD YOU A FRANCHISE OR
TO PROVIDE YOU ANY PRIORITY OR PREFERENTIAL TREATMENT OVER ANY OTHER APPLICANT OR
FRANCHISEE.
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