DXN GREECE - CYPRUS

OAHIOZz EITPAD®HZ NEOY MEAOYZ

BHMA 1:
Zupdwvia tou Néou Méloug pe toug Opoug Ko Tig MpoimoBéaeig tng DXN

i i Already DN Distrbutor, login e
Become A Distributor ready DN Distributor. login here

DXM MNew D

Welcome to DAN! Here you can register as NEVW DXN Distributor |

Please 1ake a few minuies to 1ii-in the regisiration detalis carefully 1o ensure tnat the
information provided is correct. The email address will be used for all the future

correspondence relating to your distributorship and rewards. Points the Distributor must take
note of:

Distributor must Know .

The sponsor code (excepl the defaull sponser 128858888) cannol be changed once the application has been
submitted.

If you already have registered in DXN prior to this registraton and if it is active, this registration wil be invalid and all
the business done under this distributorship will be transferred back to the previously registered distributor code.
Thiz system alow you to do digtributor regietration, online starter kit redemption, gensabgy management, group
sales report, check your e-Point and Bonus information, get latest Mews and Events, get ordar tracking status and
editupdate your persenal information.

Upon compietion of the new distributor regstration, you wil be given a distributor code to make product purchase
at nsarest Branch or Service Center. The distributor code can be used fo sponsor new distrbutor as wel.

When your monthly perchase in any single country reached the mnimum required sales, yvou will earn E-point in that
particular month.

Disfributor registzred under this system wil receive their carned point(s) in E-Point Onky.

In order to redsem the earned point (s), distributors are required to purchase Staner Kil from any BranchiService
Center and register ths kit code nte the system.

For Registered Distributors wihout any transaction for the first 12 months will render their membership lanse and
their status wil be refected in the system as ‘Expired, &= per the DX disiributership expration terms and
conditionz.

The distrbutorship & subject o IXN Disiributorship Rules and Regulztions and Distributor Terms and Conditions
WHICN may vary Trom ons country 10 another. Kindy vISt your nearest DXN orancn or refer 1 your local Person in
Charge via our coniact information through hitps: /v w w.dxn2u.com/contactindex. php?lang=en for version
applicablz to your country.
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I have read and understand

06nyog Eyypadng Néou Méloug | www.dxn2u.eu



DXN GREECE - CYPRUS

BHMA 2:
Anuoupyia tpodiA
- EMAEETE OMOLASATIOTE EVPWTIAIKA XWPOL OTIO TOV KATAAOYO XWPWV.
Ma napadewypa: Ouyyapia
- Oa beite otL UAp)OoUV 5 Brpata ta onoia PEmnel va cuunAnpwBoulv anod to Néo MéAog.
- To Néo MEAOG MpEMEL VO GUUTTANPWOEL UTIOXPEWTIKA T OTOLXELA [LE aoTEpioko (*).

1 Create Profile 2 Review 3 Selee Product 4 Pavmant info 5 Contrm
New Distributor Registration Form 68

* required Neld

"Note: For Cowntries nol isied under the se!m'JA_QJr hst_Kindly visit the respective countty’s beanch for registration

Country * HUNGARY = [

Tick here if you do not have Sponsor Code

Sponsor Code * 128888888

Sponsor Name TEMPORARY

Full Name * TEST MEMBER

Gender * Male v

Birth Date [DD/MM/YYYY] * 01/11/2000 =

IC No. / Passport No

Nationality * HUNGARY v

*TO recene orgar CONMIMGton and Iransacion natincation. it s mpoviant that DXIN has your vald e-mal adoress or vad mobde number
DXN vall not share your information with any non affiated third partss
Mobile No *

E-Mail yhlai@dxn2u.com

“Plaase solect yow prefamed language fov dsplaying pages and email notihication

Preferred Language ~ English v

BENEFICIARY INFORMATION &

Name of Beneficiary
Relationship Select Retation v
Beneficiary Passport No.

Beneficlary IC. No

ADDRESS &

Address @ i ADDRESS 1 ‘l
State / Province Bolzano ¥ [
City / Town town ’
Post Code 7C0d5 !
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DXN GREECE - CYPRUS

BHMA 3:

Enaveéétaon

ETUAESTE LE KALK TO KOUMTL "ZUVEXELD" HETA TNV EMLOKOMNON TWV SES0UEVWV TTOU EXETE
SnAwoel KaBwg Ko TNV eMAoyN yLa Twv 6pwVv oTo Kitplvo mAaioto.

1 Creale Profile 2 3 Seled Product > 4 Payment Info ~ 5 Confirm

Review Your Registration

Sponsor's Information

Sponsor Code 128888888
Sponsor Name TEMPORARY

Applicant's Profile Information

c v of Resid HUNGARY Mobile No.

Full Name TEs1T MEMBER E-mail yhlai@dxn2u.com
Birth Date 01/11/2000 Billing Address ADDRESS 1
Gender Male

Nationality HUNGARY

Preferred Language English TOWN |, Balzano
IC No./ Passport No code

Beneficiary Information

Name of Beneficiary Beneficiary Passport
No.
Relationship Benericlary IC No.

Newsletter Sign Up

Signup for our newsletter and get notification in your inbox when we publish news/latest announcement and
exclusive deals

Appli €5 D 1 i

1. | declare that all details given are correct. Should there be any talse intormation give, the company reserves the right to
terminate this application without prior notice

2. | confirm that my spouse and | have not been active for the past 12 consecutive months or my spouse and | have never
joined DXN at the ume of his application

3. | understand that my distributorship with DXN will be valid upon approval of this application

4.1 have read and agreed wilth all Rules and Regulations and Ternms and Condibons ol the DXN Company.

5. In accordance with Personal Data Protection Act 2010 (Act 709) ("PDPA™) which come into force on 15th November 2013,

DXN Marketing Sdn Bhd ("DXN") is hereby bound to process personal data of DXN distributors by complying with PDPA
Click here to read in detail

| | have read and agree to the abova daclaration ~

1 I, the undersigned, by ticking the followi checkb acknowledge that the data controller shall
be entitled to manage any personal data | havo provided here in accordance with the provisions
of the GDPR and the data controller’s privacy policy.”

Note Please review your information thoroughly and clig 1o complete registration

Cancel

ominue
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DXN GREECE - CYPRUS

BHMA 4:

EruAé€te Npoldv

- To véo péNog emidéyel tov TUmo NapayyeAiag.

- Mo mapadetypa: Ayopd 100 PV, to cuotnua Ba epdaviosl ta npoidvra, mapExovrag tn
Suvatotnta oto XPHoTh va EMAEEEL TIG MOGOTNTEG MPOIOVTIWVY MOV EMLOUMEL va ayopAoeL.

YOUR INFORMATIOM«

= 100 PV Puchase

o AUNGARY
Marme * TEST BAAR JASKONE
SELECT FRODUCT™
E]Fuod & Beverage Series
Praduct Code Product Hama Price (Ft) Py Quantity
FEODS XM Roselle Juica 4035 165 1
FROOT MORINZHI 3965 16 0
FBO&4 HUT RIZHI 8230 0 0
FROG3 D¥M ZHI CAFE CLASSIC 3705 il 0
FBOGS DM Mesinzhi 700m| 8060 as 0
FB130 test 4150 ikl [i]
Total Weight (Kg) 0.000
E| Health Food Supplement Series Quantity 1
= 16.50
Praduct Code Product Name Frice [Ft} Subtotal (Ft) 4035
SaH (Ft) 1 000
HFDD1 RiG-G0) 110335 Total {Fi) 5035
HFDDZ RG-20 3905
SHIPPING INFORMATION
Delivery Method Personal Recelpt (Piokup an counter] @ GLS Home Delivery (Delwer To Horme Address) GLS Palnt (Plekup A1 GLS Palnn)
Address” ALAMAT BARU
Past Code ~ 1213213
City - ASASD
State " N
Mobile Mo ©- 123456780
Email - whiaiddan?u com

Country ' HUNGARY
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DXN GREECE - CYPRUS

BHMA 5:

Erntiloyn tapadoong / mapalaPng napayyeAiog

- Eloayayete Tig nAnpodopicg anootoAng | Tnv mapalapn ano ta ypadeio tng DXN.
- Na napadetypa: ACS Delivery

-‘Emewta KAVETE KAK 0To Koupni "Zuvéxeta / Continue"

SHIPPING INFORMATIONY

Delivery Method _ Personal Receipt (Pickup at counter) ® GLS Home Delivery (Deliver To Home Address) GLS Paint (Pickup At GLS Point)

Address™ | ALAMAT BARU

PostCode ™ | 1213213
City™ | ASASD
State ™ x
Mobhile No * 123456789
Email @ yhlai@dxn2u. com

Country ™ HUNGARY

Cancel

Back I Continue

BHMA 6:
Enloyn Tpomou NMAnpwpng

1. Create Puofile Revew 3. Solect Froduct

5, Confirm

Name - TFST BAAR JANOSN DATE 20181121

Please verify your shipping address before proceeding the order. Incormect shipping information may result DELAY or ADDITONAL CHARGES

Shipping Ntormation

Receint
DXN Shop, Teréz krt. 8. 1066 BUDAFEST

meas DESCRIPTION UNIT PRICE QUANTITY PRICE EXCL AFA PV
Hewo! e ' souv N
HF029 7930 1000 6244 000 33000
S8 TOTAL (F1) 6252 689 33059
AFA Amt (Ft) 1688 340
AMOUNT INCL AFA (FY 7041 035
TOTAL (Ft) 7941 035

Choose Payment Option

Cash On Delivery Creclit/Debiit Card
& ©

otp

Total Amount Ft 7 941035
BILLING ADDRESS INFORMATION

Fullname TEST BAAR JANOSNE
*Addrecs ALKDNY V67
HUNGARY
Country
“StateProvince rlect Srate =
*City/Town
“Postcode 123450

Pleace nate that in case yourmade purchases inour webshop, we must keep the dercoral dats you entered for invoicing for eight years in accordance wits directve C,paragriph 169, point 2 of the Law of Accounting of 200,
Orline Puchast Terms and Condits

Note

Transaction consider as valid transaction upon payment cosfirmed by the company within 14 days from the invoice date.
DXN membership code will be given after payment confirmed by the company and membership join date will a5sgn acconding ta the payment confirm date
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DXN GREECE - CYPRUS

BHMA 7:
EmiBepaiwon Eyypadng — MAnpwung napayyeAiog

ORDER CONFIRMATION

/2 Thank you for your order,

our ordkr has been complcicd. Purchase confimation haabbeen scrt fo your cmail adéreas,

DN Europe Kft
Teréz krt. 8, 1066, Audapest,, HUNGARY
TEL  +35 30 T00.4575 - FAX -~ rtps: fnewewortd. dizu comy’

PPURCHASE ORDER
No. HU-RM 181122000078

Biling informatice:

TEST BAAR JANOSHE Neme:  TEST BAAR JANOSHE
ALKDNY Y 67 Sponser 1D 5820
Sponsor Name : JANEGAND (M) SON B<D

123456 Inwoice Diate: 22 Nowember 2018
Pest
HI
Code Product Name Uit Price: oty Amtencl, AR AFa Amt Amk inl. AFA PY
HEOO1 RE-80 035 1 0680 1346 1095 0
HFI DX Lioa's Mane Tablets 12078 790 1000 6244 000 1 665000 7530 000 33000

Subotd F) 6252 680 1688346 7941035 k=0

Grand Total Amousf Due (FT) 6252 689 1688 346 7041 035
Special Delivery Instruction
Talal Vieight (Kg) ; 60060
Payment information

Payment Method : TP Bank
Fayrnent Amount : FL7 941 035

The Company shall nat be respansitle far ay mistakes cantained in this Purchase Order

Personal Receipt (Pickup) :
LN Shop, Terézkrt. &, 1066 BUDAFEST
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