
Member Code Bonous Code

Person in Charge COMPANY  COPY

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

Name: ______________________________ Gender: /M /F Nationality

/

DOB: ___________ YY _______ MM ________ DD Passport / ID No.: _____________________________________________

Add: ________________________________________________________________ Zip Code: __________________________________

Tel: _________________________ Mobile: ________________________________ Email: _____________________________________

Sponsor:__________________________________ Tel: _________________________________________________________

Sponsor’s No: 

TO BE COMPLETED BY APPLICANT

APPLICANT’S BANK INFORMATION
Please provide information on the bank as specified in your region.

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

_____________________________________________

Zhong Jian International Company Limited
中健国际集团有限公司

Tel̔00852-26206889/6686     Fax̔00852-27239213
地址：香港九龙尖东科学馆道1号康宏广场北座1913室
Add: Flat 1913, North Tower, Concordia Plaza, No.1 Science Museum Road, East TST, Hong Kong

ὑ
INSTRUCTIONS
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    The applicant must be at least 18 years old or this application will become invalid.

PLἜὑ Ἔ Ȇƍ Ἰ Ȇ ὔ ◐ F ╞ GŁ

    This form should be filled in by the applicant; ƍare must-be-completed blanks, especially Email which will be used by us to contact you.

QL ע ᾱὨỹ ╟ Ł

    Zhong Jian International will examine the information provided by the applicant, and reserve the right to approve or reject this application.

ὑ
MEMBERSHIP APPLICATION FORM

DECLARATION OF APPLICANT
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I hereby declare that I apply to become a member of Zhong Jian International voluntarily. I guarantee that all the information provided is 

complete, true and valid. If Zhong Jian International 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.
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TO BE COMPLETED BY REGIONAL AGENT OR FRANCHISED STORE∞ ◓

Agent or Store No.∞ ◓

⅜


