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APPLICATION FORM
DIRECT SELLING ASSOCIATION
	COMPANY:

	

	ADDRESS:
	

	ACTIVITY: 
	

	COMPANY'S REGISTRATION NUMBER:
	

	VAT NUMBER:
	

	DIRECTOR:
	


	NUMBER OF EMPLOYEES:
	

	NUMBER OF DIRECT SELLERS:
	

	NAME OF THE DSA REPRESENTATIVE:
	

	DATE OF STARTING THE BUSINESS IN SLOVENIA:
	


CIRCLE: 
REGULAR     ASSOCIATED  member of Direct Selling Association
Undersigned __________________________ declare that we accept the Rules on the organisation and work of the DSA and the European Direct Selling Code of Conduct. I am conversant that the membership fee is paid till the end of the first year of the membership in the DSA.
I declare that the the members of the Association must:

· Comply with the Rules on the organisation and work of the Direct Selling Association;

· Comply with the Direct Selling Code of Conduct;

· Actively support the goals of the Association and participate in the achievement of the set goals;

· Appropriately represent the Association.

Attached documents:     



( copy from the court register (registration of the company)





( copy of activity sub-group (goods group)




( copy of the sales agreement used in direct selling
( confirmation of the membership fee payment
Date and signature of the legal representative: ______________________________
