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APPLICANT'S DETAILS

Please print all detalls accurately in block letters

Surname
Firgt Names
Partners Name =
Postal Address
Country Postal Code '
Physical Address .
|
Country B Postal Code | |
Talephong (H) Code
(W)
Call/Mobile s |
E-mail Address '
10 Mo fPassport
Dalivery Address for Kit
Postal Code

........... oo SPONSOR'SDETAILS
GNLD ID. No. Slolo |4l ]|8]é] Team No, || b0 [3 0|55
Surname fﬁFG LD | Y i )
First Mames D AV D| | ¥ (HE||2|E
Country of Sponsor S |e|7F| |AIFIELY |CA

........... . UPLINE DIRECTOR'S DETAILS___ — — — —
GNLD ID. No. 60|30 |5]5] Team o, |0 6 Q|3 | 0|55
Surname Alols|E|R|TIS [
First Names S A\ c|E]l | ¥ Z WL D
Country of Sponsor | S| | | 7| | |AF Al € |4 | |

| have ! have nol previously registered as a GHNLD Membar:
ves[ ] wo []  wyesyenoome] [ [T T[] ]
This sarves to acknowledge payment to the sum of ,-"\J.;‘;L"ﬁ- s for

%ignatures - Applicant ' _ Partner .
o Sponsor : . Date Lnj/
By the signatura hereto, the Distributor herabyatrees to be bound by Lhe condilions set o L

an the reverse hereof, Code 124
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