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GNLD ID. No.
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First Names
Country of Spansor
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First Names
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Distributor Application Form

[ Literature Kit Code 1007 [_]ProPlan Kit Code 1005

"APPLICANT’S DETAILS
Please print all details accurately in block letters
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| have / have not previously registered as a GNLD Member:
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This serves to acknowledge payment to the sum of
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By the signature hereto, the Distributor hereby agrees to be bound by the conditions set out
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