Ted Nicholas Mentoring Program
Confidential Double Platinum Membership Application

Name:

Address:

City: State: Zip: Country

If my application is accepted you may charge the following credit card monthly. I understand I may cancel within 30 days
of the annual anniversary date of my membership.

[1 MasterCard L[] Visa

Card#: Exp. Date: CCV:
Email:
Cell Phone No: Business Phone:

Form of Business (check one) 0O Proprietorship O Partnership O Corporation

Type of business(es) in which you are engaged

Current Annual Turnover (Sales Volume)

Methods of marketing used

Countries where your products are sold

Attach at least 3 samples of your most successful marketing campaigns

My main business goals for the next 5 years are:




Do you agree to keep all information you learn at members meetings strictly confidential? Yes [ No [
My favorite hobbies are:

My favorite charities are: Other
O Church

O American Cancer Society

O Red Cross

O Boy Scouts

Membership topics in which 1’'m most interested - Grade from 1-100 with 100 being highest

0-10 10-20 20-40 40-60 60-100

Marketing Expertise

Copy Tips

Business Continuation or Sale

Retirement Planning

Use of Tax Havens

Use of Corporation(s)

Second Passports

Feedback to and From other Members

Bank Diversification

Currency Diversification

Investment Diversification

Others (List)

Locations for future membership meetings 1’d like best

I feel I can best contribute to the accomplished group in these ways:

If my application is accepted I hereby commit to the program for 12 months. I may cancel upon 30 days notice prior to the
one year anniversary date of my membership.

I understand my membership fee is $833.33 per month (Which may be tax deductible if your advisers agree)
If I decide to change credit card companies I agree to notify you at once.

Applicant’s signature:

Please fax completed form to: + 357 26652651 (Europe) E-mail: ted@tednicholas.com



