
DATA SHEET FOR ONLINE SIGN-UP FOR INDIAN DISTRIBUTORS

Noni Family Business International
55, Venkatarathnam Nagar, Kasthurba Nagar IIIrd Cross, Adyar, Chennai 600 020.

Tel. : 2445 4046, 5527 9203, 5211 6258, 5211 4258   Fax : 2445 3440  e-mail : mail@indian-noni.net

★ CITY     ★ STATE

★ MAILING   ADDRESS  (Door No. & Street)

★ DATE   OF  BIRTH     SEX       OCCUPATION     STATUS

  DATE        MONTH             YEAR        MALE             FEMALE           JOB        BUSI      PROF        OTHERS    INDIVIDUAL      PROPRIETOR

★  APPLICANT   NAME (Write in Capital letter. DD will be issued in this name)

★ COUNTRY             ★  ZIP  CODE

LANDMARK  (PLEASE   SPECIFY   A   LANDMARK   NEAR   YOUR   ADDRESS   FOR   QUICK  DELIVERY)

TELEPHONE   NUMBER             SOCIAL SECURITY / PASSPORT NUMBER

COUNTRY CODE AREA  CODE PHONE  NUMBER             AREA  CODE                         PHONE  NUMBER

  MOBILE  NUMBER                                                                         E-MAIL  ADDRESS

★ NOMINEE   NAME      RELATIONSHIP

★ WRITE  YOUR  PREFERRED  NONI USER NAME       �DO  NOT  USE  SPACES  IN  YOUR  NAME  (WRITE  2  CHOICES)

2.1.

Please understand that this form is to be used for the purpose of easy and faster sign up and it is not an official document.

No.

I HEREBY APPLY FOR (PLEASE TICK ANY ONE) I HEREBY APPLY FOR (PLEASE TICK ANY ONE)

ACTIVE BUSINESS DISTRIBUTORSHIP (ABD) ★★★★★   ★★★★★ ★★★★★    ★★★★★ ★★★★★ ★★★★★    ★★★★★ ★★★★★ ★★★★★ ★  ★  ★  ★  ★    ★★★★★ ★★★★★ ★★★★★ ★★★★★ ★★★★★

PREFERRED CUSTOMER DISTRIBUTORSHIP (PCD) NONI STAR CLUB

I AM ENCLOSING A D.D. FOR Rs. 5750/- IN FAVOUR OF INDIAN NONI INTERNATIONAL PAYABLE AT CHENNAI

D.D. No. ................................................  DATE ..............................................  BANK .................................................................................

Note : 1. All fields marked* are compulsory.      2. Please take photo copies if needed.

★ PLACE ME IN  FIRST  SECOND TEAM OF MY SPONSOR ...................................................................................... (NAME★ )

★ YOUR   SPONSOR’S  NONI USER  NAME ★ SPONSOR’S TELEPHONE NO. : ★ CITY / PLACE :


