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ANANGIT TBE 1 UL AIANGI UTWNADUNA
TEAM MEMBER APPLICATION
LUIAARAANS NTUNWNUIUAT 10900

a ; q g Q q ;;- 1 Website : WWW.AGEL.COM

Tel : 0-2930-9009
PASSWORD Must be contain 7 character New Team Member ID

Fax : 0-2930-9399 insanging dalug, 5 5uien,

AALAT SANAUBLNIUAE 7 AIBNHT

vayasusaysiias / Applicant s Contact Information

%—muﬂqa / u?ﬁ'vn,mmuéau Name (surname, given name, etc.) (Note: If using an assumed name, corporation, or partnership, include that name here.) 1aENLRTUsEITY / iauannsiliaunsEn
Identity card no. / Company registration no.

/ /
Fu \fau il iAin / Applicant’s Birth date (dd/mm/yyyy ) Tnsdwniafia / mobile phone

%ajﬁlquqﬁa(ﬁwﬁ) Co-applicant / Spouse name (last, first, middle)

fagdmiudnssAuan / Shipping Address U / Road W94 / District Tnsdwnivingu / Office phone

LR / City 3u9m / State,Province swalilsudle / Postal code A / e-mail address

“iii’aﬁu’lﬂ’li / Bank Name

338 / Account Name

iy / Bank Account No : | H H ” ‘ ‘ “ ‘ ‘ “ “ ‘ Tﬂiﬂim%aﬁmmi wafitdsunans (fyfeauniwe) dwstlauduaaeudiady
/ Please fill in your bank account for commission transfer.

fwFugatlauitas / SPONSOR USE ONLY

/ / / D O O O

svaydlaultas / Sponsor's ID  Tayaiauitas / Sponsor’'s name FWANARLNURA /Placement ID  Faiwadiuum / Placement name  , ~ R St D

« % 3 Eoa v o - <o < v o c < 3 -
TusansaasauinasinuanauaziimMsnmnasaialasiuanuiianan / inaausazlusansaiudsuladlanasananeulil 72 dalas 2left  2Right  3left 3Right

Auaiinasnsaeda / Initial order

nsanauuAuAaslugas / QUANTITY: (enter number in box) . .
QAIUIUTIN : NAAN

Q Quick Start (2 Boxes)

O Personal Pack - (4 Boxes)
EXO SLM OHM umli HRT PRO(c) PRO(s) Ageless MIN TOTAL
O Executive Pack - (16 Boxes) 2,500 1M 2,500 UM 2,500 1MW 2,800 LM 2,600 UM 2,800 i 2,800 1w 10,000 LA 2,500 LN

dayan1stiszdu / Payment information

1.()Cash (Ruan)
2. Credit Card (1imsiasan) () visa () Mastercard () otner

e = q dagfering / Cardholder name
waniinsiasan / Credit Card No.

ARNNERNNNNNNENENENEE

3. O Bank Account 1Ty SUIANSLIZHNALAA WBunasingd (Inauaun) ain

aefungaeting / Cardholder's signature wanag / Expires(mm/fyyyy)  swawasiins /Security code

SUIANINIINN AN2NFeINWIIINeY YayTinsvuasadiu leaiiiyd 8553001705

. 1 A 0 g L v o« -
*UNTELR : nqm'mmlnﬂﬂu Pay in Lﬁ@Lﬂuumgﬂulumsﬂmnuummmu naunnIinasduANLLIaTNaANT : 02-930-9399

By signing below | agree that | have read and

understand the above enrollment form and |

hereby authorize Agel Enterprises (Thailand) Ltd. aefusgaitns / Applicant s signature Ju hau i

to enroll me as an Agel team member. Date (dd/mm/yyyy)
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u vhau 4

aefungasiassan / Co-applicant’s signature
Date (dd/mm/yyyy)

uaziuass

> Y > o a o =
mwmwﬂau’m Agel Enterprises (Thailand) unmumﬂumimimmh
masnmum ’Lw-mu’;umuwmwmﬂmm@mnmm mummmmmwum
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