	DIRECT SELLING ASSOCIATION
MEMBERSHIP APPLICATION FORM

	Applying for a membership in:                FORMCHECKBOX 
 Lithuanian DSA (LTPA)  FORMCHECKBOX 
 Latvian DSA (LTTA)  FORMCHECKBOX 
 Estonian DSA (EDSA)

	1. APPLICANT COMPANY

	Name of company
	     
	Reg. #
	     
	VAT Reg. #
	     

	Postal address
	     

	Registration address
	     

	Tel.
	     
	Fax
	     

	E-mail
	     
	Year founded
	     

	Website
	     
	CEO name
	     

	Categories of products
	     

	2. MAIN CONTACT PERSON

	Name: 
	     
	Position
	     

	E-mail 
	     
	Tel
	     
	Mobile
	     

	3. SUPPLEMENT MATERIAL
	

	Way of sales:
	 FORMCHECKBOX 
Traditional (door knocking)             FORMCHECKBOX 
 Party-plan (home-party, demonstration)
 FORMCHECKBOX 
 Person to person (face to face)     FORMCHECKBOX 
Telephone sales
 FORMCHECKBOX 
Other      

	Organisation: 
	 FORMCHECKBOX 
MLM (multi-level-marketing)          FORMCHECKBOX 
SLM (single level-marketing)

	How compensation is paid to not-employed distributors?
	 FORMCHECKBOX 
When company tax registration is shown  FORMCHECKBOX 
 When personal tax registration is shown
 FORMCHECKBOX 
Both company and personal tax
 FORMCHECKBOX 
Other      

	Number of permanently employed employees
:
	      

	Number of non-employed sellers (or equivalent)1:
	      

	In which countries the company works at present?
	In Europe:       
Outside Europe:      


	Is the company a member of the home country’s DSA?
(For applicants with foreign principal)
	              FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
No

	Membership in other trade organizations: 
	     

	Assurance: By becoming the member of the DSA(s), the company undertakes and commits:

· To abide by the Association’s(s’) Statute(s) and to pay membership fees;

· To comply with the decisions of the governing bodies of Association(s);

· To fulfil the objectives and tasks of the Association(s). 

· To ensure that the company implements in its activity and complies with the provisions of the Code of Conduct towards Consumers and Code of Conduct towards Direct Sellers, between direct sellers and between Companies. 
   FORMCHECKBOX 
 We attach marketing plan/sales material of the company 
________________________________

                     ____________________________________
             Place and date



         Signature and name in print

You can fill in the application electronically, but please submit signed and in print. Return address: Lietuvos tiesiogines prekybos asociacija (Lithuanian Direct Selling Association), Dariaus ir Gireno str. 81, 02189, Vilnius, LITHUANIA, or by fax: +370 230 0158 or as a scanned document by email: gintautas.zaleckas@ltpa.lt 


	4. ADDITIONAL INFORMATION
	

	     
 


APPLICATION PROCESS

When you have decided that your company would like to become a member of the Direct Selling Association (DSA), you should download, save and fill in the application form and send it with required supplements directly to the DSA.
A condition for membership is that the compensation to the salesmen/distributors is based on sales and not on recruitment. We assume that you are aware of the tax situation applicable to salesmen/distributors in the Baltic country (-ies).

If the DSA(s) finds that you fulfil the demands of becoming a member, you will be informed about positive decision and will have to pay the entrance fee that your membership would be valid. The Board can set a trial period up to 12 months after which you will be authorized as a full member of the DSA(s).

FILLING THE APPLICATION FORM

1. THE COMPANY: Please fill in details of the company. 
If there are separate company’s entities and contact persons for the different Baltic markets, then please fill out separate forms. 

If you do not have a legal entity in that country (-ies), please write the details of the branch of company which is responsible for your activity in that country (-ies).
2. MAIN CONTACT: The person responsible for a membership issues. 
3. SUPPLEMENT MATERIAL: Please specify your ways of sales, the sales organization, in which countries in Europe and outside Europe your company works at present, if it is a member of the home country’s DSA. Please include the marketing plan which your salesmen/distributors receive when they start working. 

Note:  If it is not enough space, please write information on the second page in the paragraph 4th ADDITIONAL INFORMATION. 

� If you are applying for a membership in several Baltic DSAs please write the number in each country.








