IMPORTANT NOTICE CK2006/173648/23 CELEBR'TIES

This is NOT a free promotion. It's a monthly Vat Reg: 4560243638 A word can be the best therapy
subscription for Motivational Cd’s that you
will be paying for via DEBIT ORDER. Our
independent sales consultants DO NOT
represent any bank.

P O Box 51094, West Beach, 7449
Tel: 021 462 0040

Fax: 086 546 2455
info@dreamworldpromotions.co.za

Dreamworid

“a dream opportunity to dream again”

Please note these are themes and not cd titles
Leadership * Counseling * Achievement

* Personal Development  * Self-esteem * Advancement ! 00
* Motivation * Confidence boosting * Self-empowerment R‘\SO’
* Mentoring * Focus maintenance * Self-realisation NO\N -

BANK DEBIT ORDER INSTRUCTION / CREDIT CARD AUTHORITY

D D M M Y Y Y Y

Date: ONo. [ [ [[ T[]]I T]]
Surname\ FirstNames\ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \
Physical Address Postal Address
INEEEREREREEEEE INEEERERERENEEE
INEENRERERENEEE INERERERERENEEE
Cityfown || | [ [ LT[ T] Gityrown || [ L[ LTI
Postal Code D:Dj Postal Codem

Cel [ [ [ [ T[T T[] #Homel [ [ [[ [ [ ][] [workl [[][[[[[]]
Partner/FriendsName:| | | | | | | | | | | | |ContactNo. [ [ [ | [ [ [ [ ] ]|
BANKING DETAILS

AccountHolder:! | | | [ [ [ [ [ | | | | Authorised Signature:

Type of Account: Savings/Cheque/Transmission

‘ H\\\\\BranchCode:HHH‘
LT ] Action Date: 15/25 /27 / Last Day / Last Friday

NameofBank:\ \ \

Branch Name: ‘

Account No.:

NB: ALLOW 4 - 5 WEEKS FOR DELIVERY AFTER YOUR FIRST SUBSCRIPTION PAYMENT
ALL CORRESPONDENCE MUST INCLUDE YOUR UNIQUE ORDER NO. OR BANK ACC NUMBER

* All materials are sent to members via post * Subscriptions can only be paid via debit order * All subscriptions are strictly non-refundable
* All our materials are protected by copyright laws. * No money should be given to a representative *This is not a ‘once-off’ payment order form

l/we hereby request and authorize you to draw against my/our account on a monthly basis with the abovementioned bank (or any other bank or branch
to which l/we may transfer my/our account)the variable amount pertaining to this agreement, on the date requested. All such withdrawals from my/our account by you
shall be treated as though they had been signed by me/us personally. I/'we the undersigned, "instruct" and authorize your appointed debit order agent to draw against
my/our account. l/we understand that if bank detailshave been supplied the withdrawals authorized here will be processed by BankServ. l/we also understand that
details of each withdrawal will be printed on my/our statement. I/we agree to pay any banking charges relating to this debit order instruction This authority may be
cancelled by means of giving you thirty days notice in writing, sent by prepaid registered post to P O Box 51094, West Beach, 7449, but l/we understand that l/we
shall not be entitled to any refund of amounts, which you have withdrawn whilst this authority was in force if such amounts were legally owing to you. Assignment:
I/We acknowledge that the party hereby authorized to effect the drawing(s) against my/our account may not cede or assign any of its rights and that I/'we may not
delegate any of my/our obligations in terms of this contract/authority to any third party without prior written consent of the authorized party. In the event that the
payment day falls on a Saturday, Sunday or recognized South African public holiday, the payment day will automatically be the previous ordinary
business day. Further, if there are insufficient funds in the nominated account to meet the obligation, you are entitled to track my account and re-present

the instruction for payment as soon as sufficient funds are available in my account;

First Debit: R200,00 + R50,00 (administration fee) = R250 = Second month onwards: R180,00

CLIENT SIGNATURE REP NAME REP SIGNATURE CODE

Signing this contract allows us to debit your account without any further correspondence before your first debit order.
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