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Sunway Biotech Distributor Application Form

56 o 25 B P AR SH R I FRRE R

For New Applicant (B Hi553):

First Name (38 —1{H 4 7):

Middle Name (4 [H] ) % ):

Last Name ({):

SSN No.# (fL 8 22 455/ 5 1y
EHEAS):

Mailing Address (GE\E): | Apartment or Street No. (/A 8/ | Street Name (44 H%) : City (3111 44 %):
BrIEYRAS):

State (JH/48): Zip Code (T 45 fif5): Country (|5 /M1 ):

Shipping Address: (If Apartment or Street No. (/A 85/ | Street Name ({11 4 #%): City (3111 44 %)

Different) (i Bt Huhil:, G S B
AN, AN RS BB AR)
No P.O. Box Available

B SRAs):

State (JN/44):

Zip Code (HB4mhs):

Country (I3 5/ Hs &)

Full Name (If Different) (ft &
NA4, WL EAS[H):

Home Phone No. (FKEEESE):

Mobile Phone No. (1 B % &5):

Fax No. ({5 EL5ER):

E-mail (% F1554):

Shipping Type (E8&7 $%Y) Over night UPS Ground International
VIP--- 100BV--- 300BV---
Sunway Business Information | $Any Product+SH+Tax *$54.99+**$140.00+SH+Tax | *$54.99+**$420.00+SH+Tax
(P& A A e B 1 7 1) ] ] ]
600BV--- 1200BV---
*$54.99+**$840.00+SH+Tax *$54.99+**$1680.00+SH+Tax
] ]

Personal Sunway Website
(LN A A AR 3 1 48 42 )

WWW.mysunway.com/

Sponsor Information

Full Name (4:4%):

Distributor ID

Phone No.: (B & q5):

(e NBERL) (LEAEASSH T 1D):
Payment Information (3% | Credit Card (5 F-F) Money Order Cashiers Check (1% F A 22)
TRk, Fil TR A A R %)
Please contact Sunway L] L1 L1
Cash Card (814 F) Personal Check (flil A\ 3752 Business Check (2 7] 37 2%)
] ] ]

Taxpayer Information

GUGYNERSY)

Social Security No.
(RRE 25515 78 5%):

First Name (38 —1{F4 7):

Middle Name (" [4] #4 57):

Last Name (%F):

®  Annotation (F1f#):

*  Personal Online Office Management Annual Fee—Start Kit(35% 7 25 2 B S8 7 118 A& B o P ),
** Business Start Packages (3% i A= il B B A8 8 i R BhRT B,

The information above is my true and correct name and Taxpayer ID/Social Security Number (DAL & 78 A ZT 21 00 17 Rl Fr dek
G BN R AR e RS G 4 35 BEAE). Any incorrect or misleading information regarding this application is my full



http://www.mysunway.com/

F- J unway /é’iotec/i iINTERNATIONAL, LLC,
»

responsibility (i ATEIE SR AT A IETER B NERAE kL, RS AR N A ETIIET). You (), the buyer (5
), may cancel this transaction at any time prior to midnight of the third business day after the date of the transaction (7£3% 5 4= g5
FEAT 3 T ISR AT IR I G J5 118 = AR A /7280 4 A £ TR A5 3 mT LAEH 12118 FR35). Please refer to the companies Policies and
Procedures online (714 [ FE7E 36 7 AR B AR vt b (1) A B O B E). | acknowledge that | have read, understand and agree to
the tears set forth in the company’s Policies and Procedures which are posted online at www.Sunwaybiotech.com. (F 248474l B 38
T WY ) R 5 5 v A B AT B A ) R B B E . )

I certify under penalty of perjury that the foregoing is true and correct .(B&Z, ZWEL LK

PrEe I B M B TR E IR, BbRRZ AR EAT.)

Signature of Application (55 %% 7): Date (i H #)---mm/ddlyyyy (H/H/4E):

For Sunway Office Use Only (LA F&B4> A35 i £ BB T1E N B H):

Accepted Date Transact By: Manager:

e-mail: info@sunwaybiotech.com Tel: 909-363-1618 Fax: 909-363-1616



mailto:info@sunwaybiotech.com

