AHKETA

IpunoocenueNel

IIpock0a 3an0JHATH eYATHBIMU OYKBAMH

ID/Homep knueHTa

Nmsa ©amunms

Jlata poxxneHus

Tenedon

DJIEKTpOHHASA 1MOYTa

[IpeanounTaeMplii 361K OOIICHUS

RU ENG Jlpyroi

[TouToBbIl agpec

Xouy nosy4yarb HOBOCTH KOMIIaHUHU

e-maiin  SMS O II0YTE

XO04y MOIYYUTh KapTy JIOSIbHOCTH

B mpencraBuTenbcTBE KOMITAHUH (

) 1o mo4re

JlaTa

Ionnuce

(Bonbme nadopmarmu Ha caiite www.drnona.com)

APPLICATION FORM

Application Nel

Please fill in block letters

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  Mail

I want to receive customer card

Company representative ofi (

) 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 Cluby program rules.

Date

Customer signature

(More information www.drnona.com)




