REGISTRATION APPLICATION FORM

’@p THE PROGRAM FOR PRIVILEGED CLIENTS
; SIBERIAN OF SIBERIAN HEALTH
‘ |—| E A |_T H Hereinafter referred to as SIBERIAN HEALTH

Address: SIBERIAN HEALTH s.r.o., Blanicka 590/3, 120 00 Prague 2

Registered at the Trade Register kept at the Municipal taxpayer number
Court in Prague, Section C, File No. 208251 Number in register of legal entities

The individual Telephone number: +420 222 523 021 E-mail: praha@sibvaleo.com
number:: Website: www.siberianhealth.com E U

Personal information:
Mr. Ms./Mrs. Spouses

Last name, first name:
Date of birth: Citizenship:
Country of residence:
Postcode: Town/city:
Address:
e-mail:

Contact number:

This form should be filled in only if both spouses are intended to register on one individual number.
Personal information of a spouse:
Last name, first name:
Date of birth: Citizenship:
Country of residence:
Postcode: Town/city:
Address:
e-mail:

Contact number:

Data of the Consultant/Privileged Client, who gave recommendation:
The individual number:
Last name:
First name:
Citizenship:
Contact number:

e-mail:

APrivileged Client shall be deemed to have been registered after registration of completely filled and assigned Agreement by Siberian Health.

| give my consent to processing of my personal information,i.e. to any manipulations by means of automated services or without them (including collection,
recording, organization, systematization, accumulation, storage, maintenance, revision (updates, changes), extraction, use, consulting, transferring,
depersonalization,blocking,removing,deleting).

| give my consent to the transfer of personal information provided in this application to the companies selling Siberian Health products including those
located in other countries for analysis and optimization of the Siberian Health sales activities.

According to the Directive 95/46/EC of the European Parliament and of the Council I'm informed to be entitled to request updating or deleting my personal
data,opposingagainstits further processing.To exercise this right you should apply to Siberian Health.

| do not have another individual Signature:
number in Siberian Health.
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Signature (wife/husband):
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