
Bank Cheque or Money Order
Visa Card
Master Card

No Other Cards Accepted

METHOD OF PAYMENT Please Tick(�)

X

Driverʼs Licence No.Co-Applicantʼs Surname (Mr/Mrs/Miss/Ms)

CONSULTANT INFORMATION

Application for Acceptance as a Nikken Wellness Consultant
Corporate Headquarters
11A Columbia Way (PO Box 6966)
Norwest Business Park
Baulkham Hills NSW 2153
Australia

Applicantʼs Surname (Mr/Mrs/Miss/Ms) Driverʼs Licence No.Given Names

Mailing Address Telephone No. (Home)

Fax No. (Home)

Postcode

Postcode

Delivery Address (No P.O. Box accepted)

Telephone No. (Day)

Fax No. (Day)

Suburb

E-mail Address

Applicantʼs I.R.D. No.

Mobile Telephone No.

SPONSOR INFORMATION
Sponsor ID# Daytime Telephone No.

Sponsorʼs Surname (Mr/Mrs/Miss/Ms) Given Names

WARRANTY OF APPLICANT
The applicant hereby warrants that he/she/they is/are 18 years of age or older at the date of entering into this Agreement.The applicant has not been convicted of any
offence or had any judgement recorded concerning dishonesty, fraud or credit worthiness. I/We hold all the relevant registration numbers, licences, or certif ications
necessary to legally enter into this Agreement. I/We agree to indemnify the Company if any of the above statements are untrue.
“PRIVACYACT 1993 I/We agree that Nikken Wellness NZ Limited (“the Company”) may retain and distribute within the Company, Nikken Wellness Pty Ltd in Australia,
Nikken Inc. in U.S.A., information provided by me/us in respect of this Agreement, for the purpose of promotion, marketing and sale of the services and products offered
by the Company.”
I/We acknowledge that I/we have read and will abide with the Agreement on the reverse page of this application.

X Date
Applicantʼs Signature

© Copyright 2008 Nikken Wellness 12/08

X Date
Co-Applicantʼs Signature

Given Names

Mobile Telephone No.

TAXATION INFORMATION

ORDERS & ENQUIRIES: TELEPHONE 0800 58 5555 FACSIMILE 0800 464 5536

NEW ZEALAND

Exp Date (MMYY)Credit Card Number
CREDIT CARD DETAILS

Date

Cardholderʼs Name

M M Y Y

Effective 1 December, 2008

These details will only be used for deposit of bonus payments.

BSB A/c No. A/c NAME _____________________________________

BANKING DETAILS

APPLICATION FEE
The application fee of $112.00 (incl. GST) covers the cost of relevant business insurance and administration.
Information supplied is kept confidential and used solely for the administration of your business.

Cardholderʼs Signature

Total Amount Due

•$ (Incl. GST)



NIKKEN WELLNESS LTD.
Application/Agreement for New Zealand Distributorship

I hereby apply to become a consultant under the Nikken Wellness Ltd. (hereinafter "Company") marketing program.

As an independent consultant, I understand and agree that / I will:

1. I am of 18 years of age or over as at the date of entering into this agreement. I am not bankrupt. I am not confined to a corrective
institution.

2. Be covered by Nikken Wellness Public Liability insurance.

3. Have the right (but under no obligation) to purchase and resell the services and products offered by the company in accordance with the
Company’s marketing program and the Company’s Policies and Procedures.

4. I have carefully reviewed the Company’s marketing plan, rules and regulations, and Policies and Procedures, and acknowledge that they
are incorporated as part of this agreement, in their present form and as modified from time to time by the Company at its discretion. I
understand that it is my responsibility to keep informed of any changes or modifications that may be implemented in these rules,
regulations, Policies and Procedures, and to maintain compliance with them in their most recent form.

5. I understand that upon acceptance of this application by the Company, I will be an independent contractor responsible for my own
business and not an employee, agent or officer of the Company. I acknowledge and agree that I am not in any way to act on behalf of the
Company or to bind or pledge the credit of the Company, and I will ensure that all third parties are made aware that I am an independent
contractor entitled to sell products purchased from time to time from the Company. I will be responsible for filing all returns and
making all payments required by the Inland Revenue Department for self-employed and will meet the cost of all insurances in respect of
my business.

6. I will abide by any and all laws, rules and regulations pertaining to this agreement and/or the acquisition, receipt, holding, selling,
distributing or advertising of Company products.

7. The term of the Distributorship is one year. If I wish to remain a Nikken Wellness Consultant, I must apply for and renew this agreement.
Renewal signifies my agreement to be bound by the Policies and Procedures. Renewal is subject to acceptance by the Company.

8. I understand that I am entitled to cancel participation in the marketing program at any time and for any reason, upon written notice to
the Company.

9. I understand that no purchase or investment is necessary at any level of the marketing program beyond the purchase of a Welcome to
Nikken Pack. I also understand that there are no inventory requirements under this agreement.

10. I understand that I must fulfill published personal and downline sales requirements, to qualify for bonuses, overrides or advancements.

11. I agree that I will make no statement claim or representation, express or implied, regarding the ability or capacity of any Company
product to treat, cure, remedy, diminish or palliate any pain, disease or disorder. I am not authorised to, and nor shall I represent myself
as able to prescribe or make any medical diagnosis or assessment or drug type claim.

12. I understand that the Company may immediately terminate any consultant who misrepresents the Company, its products or business
opportunity, or who violates any requirement contained in this agreement, Company’s Policies and Procedures, or training manuals, or
who fails to conduct a distributorship according to the principles of good conduct and business ethics. I agree that the Company may
inspect my business records upon notice to check on compliance with government regulatory requirements.

13. I will indemnify the Company from and against all damages, claims, demands, prosecutions, penalties in respect of or arising out of my
breach of any of the Policies and Procedures.

14. I acknowledge that this agreement constitutes the entire agreement between the Company and myself, and that no additional promises,
representations, guarantees or agreements of any kind shall be valid unless in writing.

15. I Consent to:
(A) The Company collecting and storing the personal information herein and using it in relation to my activities as a Consultant.
(B) The transfer by the Company of the personal information herein to my sponsor and/or any person in the sponsors upline
organisation, and
(C) To any overseas organisation within the group organisation for any purpose arising from my activities hereunder.

16. This agreement is not in force until accepted by the Company; acceptance shall be deemed to occur upon the receipt of the Welcome to
Nikken Pack and a personalised ID card. This applies to written applications as well as internet applications.


