
                                    TIANSHI GROUP

                    INTERNATIONAL  DISTRIBUTOR APPLICATION FORM   

Sponsor No 9 9 1 1 8 0 5 8

                                            DETAILS OF APPLICANT                                    DETAILS OF SPONSOR

Surname Surname B U K E T

Name Name A L T I N A Y

Residence Residence Address

Address Address 

Date of Birth Date of Birth

Name of Mother-Father Name of Mother-Father

Telephone Telephone

Mobile Phone Mobile Phone

Bank Account No Bank Account No

Citizenship No Citizenship No

Signature of Applicant: Signature of Sponsor :

Date : Date :

WELCOME TO TIANSHI

Please fill in and fax this application  form to the  fax number : 90 216 3914010 .
Please visit   www.mytiens.com  or send an email to info@mytiens.com  for futher information

Tianshi Distributor No
(Office Use Only)

I agree, represent and guarantee that the information I have given on  the present application form is correct, that I have read and 
approved any contract and the conditions annexed that I have signed.


	Sayfa1

