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Distributor Application Form | " 1]

Team No. l | ‘

INTERNATIONAL

MLiterature Kit Code 1007 ProPlan Kit Code 1005

APPLICANT’S DETAILS
Please print all details accurately in block letters

Surname

First Names

Partners Name
Postal Address

Country Postal Code

Physical Address

Country | Postal Code
Telephone (H) Code

W)
Cell/Mabile o
E-mail Address
ID No./Passport
Delivery Address for Kit

Postal Code B

.................................................. SPONSOR'S DETAILS - e e e .
GNLD ID.No. 26-19/5/7/3/8/0 TeamNo. |[3]8/2[3/6|4
Surname N OL AN ‘
First Names MARTHAl & KOB/US
Country of Sponsor S OUTH AFR I IC A‘
____________________________________________ UPLINE DIRECTOR'S DETAILS .
GNLDID.No. 26-/0/6 2 5/4 04 Team No
Surname AN DR E W|S
First Names L ORIRIA[I|N'E| & |E/DW/ARID
Country of Sponsor S OUITH AF R I CA

| have / have not previously registered as a GNLD Member:

YES NO If yes, my GNLD ID.No.
This serves to acknowledge payment to the sum of for
Signatures - Applicant Partner
e Sponsor Date

MESMBER By the signature hereto, the Distributor hereby agrees to be bound by the conditions set out
et on the reverse hereof. Coda 194




