
REVEALING IDEAS LIMITED
APPLICATION TO BE A TRADE MEMBER

Registered Name: ______________________________      

Trading Name:      ______________________________

TRADING ENTITY: 

     Limited Company
     Sole Trader
     Partnership
     Other (Please Specify)

Postal Address:      ____________________________

Phone:                  ____________________________

Type Of Business:  ____________________________ 

PERSON ACTING ON BEHALF OF ORGANISATION:

First Name:           ____________________________

Phone:                  ____________________________

Cell Phone:           ____________________________

Postal Address:      ____________________________

DIRECTORS/SOLE TRADER

First Name             Middle Name      Last Name          D.O.B                Residential Address

____________      __________     ___________     _________      ______________________________

____________      __________     ___________     _________      ______________________________

____________      __________     ___________     _________      ______________________________

You wish to make application to become a Trade Member of Revealing Ideas Limited.  On making this application You 
agree to abide by the Terms and Conditions set out in the Revealing Ideas website (www.revealing.co.nz). If your applica-
tion is confirmed You agree that Revealing Ideas Limited has the sole discretion to revoke your membership at any time.  

_________________________          ________________________            __________________
                   Signature				            Name				        Date       

Street Address:  __________________________

Fax:                  __________________________

Sales P.A:           __________________________

Last Name:        __________________________

Fax:                  __________________________
 
Cell Phone:       __________________________

Postal Address:  __________________________


