	New:⁯ Ren: ⁯ Walk in:⁯ Others:⁯


Membership Form
T.M.E Name:________________   Date: ___/___/___   Membership No: ________________ 

Supp. TO / Nom _____________ Member: ______________ Type Of Membership ____________ Marital Status ⁯ Single   ⁯ Married












        ⁯ Others ⁯(Widowed










                        Divorced / Separated)

Dr. ⁯ Mr. ⁯ Mrs. ⁯ Miss.⁯ MDM. ⁯ ______________________________________________________________________________
 



    Given                                          Surname 1                                     Surname 2

	                 Company Address                                                                                       Resi Address


Company Name: _____________________________________                  Address: ___________________________________________                                     

Designation:       _____________________________________                                  ___________________________________________

 Address:            _____________________________________                                  ______________________________City: _________

___________________________________________________                    Postcode_________________ Mobile ______________________
________________________________City: ______________                      Landline No. _________________
Post Code _________________ Country: _________________

Phone: ____________________ Fax: ____________________

E-Mail: ________________________________________________________________________________________________________

	WHERE DO YOU WANT YOUR PACKAGE TO BE DELIVERED TO?                           Business █            Home █    


	WHICH CREDIT CARD WILL YOU BE USING TO PAY FOR HE MEMBERSHIP ?


AMEX____ MC____ VISA  ___ DINERS ____ OTHER CREDIT CARD ___________ Start Date ____  /____/____











Expiry Date_____/_____/_____











Security ID ____________
Card ___ ___ ___ ___ / ___ ___ ___ __/___ ___ ___ ___/ ___ ___ ___ ___/  

HOW DOES YOUR NAME APPEAR ON YOUR CREDIT CARD? _____________________________________________
Anniversary:    _____/______/_______                       Spouse Birthday: ______/_______/_______

Birthday: ______/_______/________ 

Spouse Name: ______________________
                                                                                       I DECLARE THAT ALL OF THE ABOVE AND THE INFORMATION 
                                                                                                 ON THIS FORM IS TRUE AND I TAKE FULL LEGAL AND MORAL        

                                                           RESPONSIBILITY REGADING THIS SALE. 
Comments ____________________________________

Cash ________________ Cheque _________________

Delivery Notes: Date ______/______/_________ Time ____________ AM/PM         _________________________________________________                                                                                                                                                                                            

                                                                                                       Sales                            Consultant                      Signature

Contact ______________________________________________________________                                 

