225, THE WESTEND COMPLEX, 9™ & 11™ ROAD, NOORDWYK MIDRAND, JOHANNESBURG
Website: www.beamcf.com | Email: distributors@beamcf.com | Tel: (+27) 63 842 4736

DISTRIBUTOR REGISTRATION FORM

Introduced by:

Name:

Surname:

Cell No:

Disctributor’s Code

New| | Re-registration | |

Names: [(TIT I T I I I T I T I T T TT] wee [T
sumame: [ ] T T T T T T T T T T T T T T T TTTTTTT I TIT]
] | [T1]

ID Number: L[] [ [ | [ | Date of Birth: | <[ | [ ] ]

Sex: Male: |_| Female:l_l Country: SA |_| Other: |

Physical Address:  street no & Name
Suburb

Town

Province Postal Code| |

Tel no (home) |||||||||||| CeII1||||||||||||
Tel no (work) HEEpEEEEEEN ceiz | | [ | [ [ ][] ]1]]

Emailaddress | | | [ | [ | [ [ [ [ [T ] 1P 1l /TP 11 TP 1 711]]

Alternative Contact Person:

Name&surname: | | [ | | [ [ [ [ [ [ [ [/ [P 1P T TP T T TTTTTT]

Relationship: |||||||||||| Cell no: |||||||||||

Preferred Method of Delivery: Delivery: Collect:
Delivery address: Street no & Name
Suburb

Town

Province Postal Code

Contact person at Delivery Address: | | | | | | | | | | | | |
Contact Number:



http://www.beamcf.com/

* | understand that | shall adhere to the terms and conditions of Beam Cosmetics and Fragrances and shall by no

means disregard them as a distributor.

* | understand that | shall not make any mispresentations about the company, its products or it's compensation

plan to whomever | may encounter.

* | understand that it is not permissible to use Beam Cosmetics and Fragrances trademarks, trade names or
logos in any way, without any prior written permission from the Company.

MINIMUM FIRST PURCHASE IS VALUED AT R2,500. Distributor is allowed to select products of choice

PRODUCTS TO BE PURCHASED

Makeup products D Cosmetics Products D Fragrances D

Distributor Banking Details (For payment of potential rebates and incentives into your bank account)

Name of Account Holder:

Bank Name Type of Account:
Branch: Branch Code:
Acc No HEEEEEEEEEEEEEEEEEN

Distributor's Signature

Date

Distributor Code ........cceccvvrveeseescnicrnnnaens
Company Representative.........ccceererrveennnnns

Date of Registration.........cccecevvrrccrreccnncennnens

FOR OFFICE USE ONLY

COMPANY STAMP

KINDLY ATTACH A COPY OF YOUR ID TO APPLICATION (Send all Forms, documents and enquiries to

distributors@beamcf.com)




