
Name (Last, First, Middle Initial) or Business Entity Contact Name (if different)

Phone Number

Postal Address

Billing Address (if different)

City/County

City/County

Postal Code

Postal Code

Email address Password

Applicant Information

Sponsor Information

Sponsor Name (Last, First, Middle Initial) Sponsor ID Number

Terms & Conditions

This form was created to reserve a position in the pre-launch of Synergy WorldWide in Italy. Once Synergy WorldWide officially launches in Italy, I 
understand that I will need to send in a Getting Started form to secure my position within the company.   

Applicant’s Signature Date
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Select One Option

Placement Upline Name Placement Upline ID Number

Automatically Place Under Sponsor On First Place Available Tracking Center 1            2            3 Linkage Left    

Place Under The Following Team Member Tracking Center 1            2            3 Linkage Left    

Right

Right

Incorrect or incomplete information could delay the processing of this application.
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Synergy WorldWide Europe B.V. C/O HealthLink Europe, De Tweeling 20-22, 5215 MC's Hertogenbosch, The Netherlands
Customer Service 001-801-431-7655 (long distance) • Fax 001-801-443-3279 (long distance)

Email ItalyCS@synergyworldwide.com • Web www.synergyworldwide.com

Pre-launch Form
ITALY       

VAT number (if applicable)
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