
AMEGA WORLDWIDE AFFILIATE REGISTRATION FORM www.amegaworldwide.com

SPONSOR / INTRODUCER DETAILS
SPONSOR BA Name and BA ID : Sponsor Email ID: 

Placement: Center*:(BC 001 -007) Ensure BC is active Position*: Left Right:

NEW CUSTOMER DETAILS 
Full Name*: (as on Bank record) Social Security or EIN# *:

Address*: State/ City:

Mobile no*:
Country*:
Email*: Home No:

Mother's Maiden Name: Date of Birth: (DD/MM/YY)

BUSINESS ACCOUNT DETAILS
BA Name: (Alphanumeric - Max: 15 characters)

1st Choice:

2nd Choice:

3rd Choice:

PRODUCT DETAILS
S/N CODE NAME TYPE QTY AMOUNT

1

2

3

Payment Details: Cash / Check / Credit Card (circle one) Shipping & Courier:
Local Taxes (Sales)
Total

I have read, understood, & agree to be bound by the terms & conditions in the Business Account Owner's
Policies and Procedures Guidelines in the event of becoming a Business Account Owner.

Signature: Date:

This form is used for manual sign up between Amega Affiliate and Customer. Amega is responsible only upon system sign up and activation.

For office use: Remarks: (Affiliate)

All rights reserved. Order is only valid with all necessary information and payment submitted to the office personnel.
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AMEGA WORLDWIDE INC
1 Righter Parkway, Suite 180
Wilmington, Delaware 19803
Tel: +1 302 482 3663 - Fax: +1 302 482 3632
www.AmegaWorldwide.com
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ZipCode:
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Credit Card # ___________________________________ Exp __________ CVC _________
Billing Address (if different): ____________________________________________________
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