
PLEASE PRINT CLEARLY

   SPONSOR'S NAME...............................................................................................SPONSOR'S MEMBER NO. ...........................................

ACCOUNT NAME: (COMPANY NAME IF APPLICABLE) ............................................................................................................................................................

Mr,  Mrs,  M/s,  Miss, etc ........... (IF INDIVIDUAL)........................................................................................................................................................................
                                                                   SURNAME                                                        FIRST NAME                            

GST Registered YES                      NO ABN: .................................................................................................................................

CONTACT (IF COMPANY) .........................................................................................................................PHONE.....................................................................

POSTAL ADDRESS................................................................................................................................................................................................................

SUBURB ...............................................................................................................................................STATE.............................P/CODE............................

DELIVERY ADDRESS (IF DIFFERENT TO POSTAL)........................................................................................................................................................................

SUBURB ...............................................................................................................................................STATE.............................P/CODE............................

MOBILE ........................................................................................................CONTACT NUMBER (..........) ..........................................................................

I wish to receive newsletters/specials and updates via email to help the environment in line with Tri Nature's Policy:  

EMAIL ADDRESS....................................................................................................................................................................................................................                   

COMMISSION PAYMENTS: Please pay my bonus payments into         Bank       OR           Tri Nature A/C  

ORGANISATION..........................................................................  ACCOUNT HOLDER'S NAME: ............................................................

BSB ___ ___ ___ - ___ ___ ___    A/C No: ___ ___ ___ ___ ___ ___ ___ ___ ___

Please choose from either of the two COMPULSORY options:

OPTION 1 - JOINING FEE - $50        

OPTION 2 - BUSINESS STARTER BUNDLE  $270 VALUED AT $526.39 RRP*

1 x Joining fee
1 x Consultant Handbook
1 x Freight
1 x 2kg Alpha Plus Laundry Powder Soft Pack
1 x 1kg Alpha Plus Pre Wash Soaker Soft Pack
1 x 500ml Enhance Pre Wash Spray
1 x 500ml Angelica Fabric Softener - Lotus & Cam
1 x 500ml Maxim Descaler
1 x 2kg Citrus Dishwashing Powder Soft Pack
1 x 500ml Chamomile Dishwashing Liquid

DELIVERY INSTRUCTIONS (must be provided - default ATL is 'LEAVE AT FRONT DOOR')

If not at home please leave at:       Front Door         Back Door         Verandah          Carport         Other: ....................................................................... 

PAYMENT METHOD: - My preferred method of payment is:   

Credit Card   ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___       Expiry Date:  ___ ___ / ___ ___      CVV:  ___ ___  ___

Bank Transfer:  Tri Nature Pty Ltd   BSB: 012 780      ACC NO:  2065 92937    (please give reference: NEW and quote your FULL NAME)
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Update Date : 11/15

TRI NATURE PTY. LTD. A.C.N. 001 784 327

14 SANDPIPER CLOSE, KOORAGANG NSW  2304

Mail: BOX 304, HUNTER REGION MAIL CENTRE  NSW  2310

Please acknowledge your agreement to the terms and conditions by signing
I want to be an Independent Consultant of Tri Nature Pty Ltd. Please charge my payment Method for the items requested. I have read and agree to the terms and 
conditions included with this application, I agree that I do not currently have an interest in any Tri Nature account.

Signature: .......................................................................................................         Date:............./............../................................ 

TOTAL

$

1 x 500ml Citrus Rinse Aid
1 x 500ml Sanazone Odourless Disinfectant
1 x 500ml Blitz Oven & BBQ Cleaner
1 x 500ml Sphagnum Moss Disinfectant
1 x 500ml Supre Multi-Purpose - Eucalyptus
1 x 500ml Optimate Floor Cleaner
1 x 500ml Ultra Cream Cleanser
1 x 500ml Excel Bathroom Cleaner
1 x 500ml Hyaline Glass & Window Cleaner
1 x 250ml Body Wash - Blood Orange

1 x 250ml Body Moisturiser - Blood Orange
1 x 500ml Moisturising Hand Wash - White Tea
1 x 500ml Daily Care Shampoo 
1 x 500ml Daily Care Conditioner

 Julie Westerman 402604


