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New Application	  Amended Application	            Australian	       New Zealand	          International

Independent Consultant information (Please Print Legibly)

Mr / Mrs / Miss
Applicant’s Name

Business Details:

Address:

First Name

Business Name (if Applicable)

Street Number

Street name (continued) Suburb

Street name

Last Name

ABN

State Postcode Country

Home Ph: (        )

Email:

Mobile: Fax: (       )

Applicants Signature               DD/MM/YY  Sponsor’s Name

Independent Consultant Application and Agreement

Tiens Australia Pty Ltd
ABN 41 101 598 681

Unit 31, 11-13 Brookhollow Avenue, Norwest Business park
Baulkham Hills NSW 2153 Australia

Tel: 1300 723 385   Fax: (02) 9899 3629www.tiens.com.au

As an independent consultant you are required to purchase a business Starter Kit. The Starter Kit, sold at the company’s cost, 
contains valuable information and tools necessary to help you launch your Tiens Business. The cost of the Kit is A$60, NZ$65 in 
New Zealand including GST plus $8.50 for delivery fee for National regions (Apply for one item only).

Payment Method

VISA          Bankcard          Mastercard          Cash          Money Order          Bank Cheque

Starter Kits
A$60 \ NZ$65

Package

Delivery Fee

TOTAL
Cardholder’s Name (Print)

Credit Card No: Expire Date:

Cardholder’s Signature

I authorise Tiens Australia Pty Ltd to debit my 
card for the correct amount of my order

Note: Original White Copy to be forwarded to Tiens Australia - PO Box 7244 Baulkham Hills DC NSW 2153 Australia
White Copy : Office     Pink Copy : Consultant     Yellow Copy : Sponsor

 Sponsor’s ID Number

Enroller’s Name and ID Number (if applicable)

By signing below, I apply to become a Tiens Independent Consultant with Life Membership. I certify that I am 18 years of age or 
over. I have carefully read the terms and conditions on the back of this Application And Agreement and agree to abide by them. I 
understand that this is a life time membership and can ONLY be terminated within 30 days of joining. I agree that termination must 
be in writing. Refer to policies and procedures for further information.

Mr / Mrs / Miss
Co-Applicant’s Name

First Name Last Name

Please
tick

Please
tick


