DXN INTERNATIONAL (SOUTH AFRICA)

W

Branch

SHM Distributors cc
35 Ntemi Pilliso Street, Johannesburg, 2091, South Africa

P.0.Box 62579, Marshalltown, 2107, South Africa
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E-mail: dxn@icon.co.za
Please fax completed form to 011-838-7992

Tel: +27 11 838-7991
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International Fax +27 11-838-7992

DISTRIBUTOR APPLICATION FORM

Please read DXN Terms & Conditions before completing this form
APPLICANT'S PARTICULARS

Name

Surname

Identity Number or Passport Number | | | |

Gender Male

Female

Date of Birth | | | | | |

D D M M Y

Address

Town

Postal code

Country

Nationality

Tel (Residence)

Tel (Work)

Mobile No

E-mail

email (cont)

Bank Name (for Bonus Payments)

Account Number

Branch Code

Account Type (current, savings etc.)

Account Name | | | | | | | |

SPOUSE'S PARTICULARS

Name & Surname | | | | | | | |

Identity Number or Passport no

Date of Birth |

D D M M Y

Have you or your spouse registered before as a member ?

Previous Code Number | | | | |

BENEFICIARY PARTICULARS ( INHERITANCE)

Name and Surname LT T T T 1T 1T 1

ID or Passport No.

Relationship

Address

City and Code

Tel

SPONSOR'S PARTICULARS

Name and Surname

Sponsor's Code

Applicant's Declaration and Signature
| hereby confirm that | have read and accepted DXN Terms and Conditions
and declare that the information provided on this form is true and correct.

Please sign in the block below

Please fax completed form to +27-11-838-7992
FOR OFFICE USE ONLY

Date

Membership Number

Stockist Code

Date received

Y STOCKIST STAMP



