Nyomtatviny Nel

Dr. Nona Loyalty & Rewards Club regisztracio

Nyomtatott betiivel kérjiik kitolteni

ID/Termékforgalmazo regisztracios kodja

Név

Sziiletési datum

Telefon

Email

Eldnyben részesitett nyelv

RU ENG egyéb:

Levelezési cim

A megjelolt mddon szeretnék informaciokat | e-mail ~ SMS
kapni az akciokrodl és egyéb eseményekrdl
A tagsagi kartydmat a megjeldlt médon Az iroddban személyesen |:| E-mailben |:|

szeretném megkapni:

Datum

Alairas

Application Nel

APPLICATION FORM please fill in block lett

Customer ID

Name Surname

Date of birth

Mobile phone number

E-mail

Preferred language of communication

RU ENG Other

Mail address

I want to receive information about actions
and events by

e-mail SMS  Malil

I want to receive customer card

Company representative office ( ) by Mail

I do certify the authenticily of the information stated and agree with the processing and further storage of my personal data in the customer
registry held by «kDN Marketing LLC», hereinafter referred to as the «Company». I do not mind than my personal data submitted to the
customer registry will be used for the following purposes: to identify customers, informing on new products, special offers, and conditions
changes of the loyalty program. The Company guarantees utilization of personal data delivered for the purposes mentioned above only. The
Company reserves the right to cancel the customer profile and card of those who provided false information in the application form. The
Company reserves the right to unilaterally changes the conditions of the «Loyalty & Reward Club» program.

I have read and accept the « Dr.Nona Loyalty & Reward Club» «Loyalty & Reward Club» program rules.

Date

Customer signature

(more information www.drnona.com)




	Dátum
	Aláírás

