
����� !"#$%&'()* N�� !"#$ NVNP �========��=(Tel): 00852-2620-6686/6889        ��=(Fax): 00852-2723-9213
Add:  Unit 13, 19TH Floor, Seapower Tower, Concordia Plaza, No. 1 Science Museum Road, East Tsim Sha Tsui, Kowloon, Hong Kong

�� !
INSTRUCTION

NK �� !"#$ NU�� !"#$%�
The applicant must be at least 18 years old or this application will become invalid.

OK �� !"#$�$%&��� !"#$%&'(�� !"#$%&'()�� !"�
This form should be filled in by the applicant; please read the International Marketing & Management Manual carefully before filling.

PK �� !"#$%&'()*+,-./01234$%5678
New Era Company will examine the information provided by the applicant and reserve the right to approve this application.

� �  ! " # $
FAVORABLE CLIENT APPLICATION FORM

�� !"#$%&'=TO BE COMPLETED BY FRANCHISED STORE

�� !=Store No.: �� !=Personal No.: �� !=Commission Claim Code:

��� ������������ ����
�� Person in Charge� �� !=COMPANY  COPY

�� �� ��
Name: ______________________________ Gender: =�� /M==�� /F Nationality�||||||||||||||||||||||||||||

�� ! �� L�� !"
DOB: ___________�YY _______�MM ________�DD PassportL fL fL fL fL fD No.: _____________________________________________

�� ! �� !
Add: ________________________________________________________________ Zip Code: __________________________________

�� ! �� ! �� !
Tel: _________________________ Mobile: ________________________________ Email: _____________________________________

�� !" �� !
Sponsor’s Name: ___________________________________ Tel: _________________________________________________________

�� !"
Sponsor’s No: ==������������

�� !"#$%= TO BE COMPLETED BY APPLICANT

�� !"#$=APPLICANT’S BANK INFORMATION
�� !"#$%&'()*+,==Please provide information of the bank as specified in your apanage.�

�� �� ! �� !
Openning Bank: ___________________________ SWIFT Code: _______________________ A/C No.: _________________________

�� !"
DECLARATION  OF  APPLICANT

NK �� !"#$%&'()*+,�� !"#$%&'()*+,-./�� �� �� !"#$%&'()*+,-$./01
�� !�"#$%�� !"#$%&�

I hereby declare that I apply to become a client of New Era Company voluntarily. I guarantee that all the information provided is complete, true and valid. If New
Era Company or any other third-party suffers damages due to the incorrect, misleading or unclear information I provided aforesaid, I will be fully responsible for
all the damages.

OK �� !"#$%&'()*+,-�� !"#$%&'()�� !"#$%

I fully understand and will abide by the regulations as set in the International Marketing & Management Manual of New Era Company.

�� !" =��

Applicant’s Signature: __________________________________________  Date: ____________ � YY ________� MM _______ � DD

�� !"#$%&'()*+,
New Era Health Industry International Development Co., Ltd.


