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Please complete and email distributor@divadivinehair.co.za or fax to: 0865658896 
Benefits of signing up to the program
You will be listed as a retailer (Distributor) on our website 

Exposure on our website
Free Catalogues, Brochures, Posters & Price Lists

Discounted products
Discounted Professional Training
Referral of clients 
Diva Divine products are highly sought after so will attract a huge customer base
	Name of Applicant
	

	Identity Number (attach certified copy)
	

	Telephone (Home) 
	

	Telephone (Work) 
	

	Cellular Phone 
	

	E-mail Address
	

	Residential Address
	

	Marital Status 
	

	Number of Dependants
	

	Home Language
	

	Highest level of education
	

	Number of years in Hair and Beauty?
	

	Do you own your own salon /s (if yes how many)
	

	Do you own a Hair & Beauty Retail shop? (if yes how many)
	

	Name of Salon/s or Beauty Retail shop/s 
	

	Years Trading (above)
	

	Above Business/s address 
	

	Do you currently distribute products to salons/
	

	How many salons , which area and name some of your key accounts?
	

	Do you own your own business other than any of the above?
	

	If yes where, what type and for how long?
	

	How much of your time is spent in this/these business/s
	

	Company name/s
	

	Business Activity/s
	

	Business address/s
	

	Years Trading (above)
	

	If you don’t own your own business , current employer
	

	How many years with the company?
	

	Position Held within the organization?
	

	Previous working experience (companies & types of jobs) This section is optional if you own your own business.
	

	Banking details
	

	Trade References (if a business owner)
	

	Employer  References  (if working for a company)
	

	Do you own your own Motor Vehicle?
	

	Current Monthly Income (salary, drawings, interest, etc.)


	

	How did you hear about our brand?
	TV Radio Magazine Newspaper Google Website Friend Sales Warrior Drive Past Other


