PRO\%N

AFFILIATE SIGN UP FORM

1 Personal Information

Investor Name (Surname)

First Name / Middle Name

Day Month  Year
Date of Birth Gender M F

Email Address

Telephone Number

Nationality

Address

Occupation

2 Bank Details

Bank Name

Account Name

Account Number

4 Declaration

| hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and
| understand to inform you of any changes therein.

Name Signature and Date

Please attach passport photography and means of identification (Photocopy of Driver’s License, Relevant Pages of
International Passport or National ID Card)



