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	Surname*
	

	Name* 
	

	Middle name
	

	E-mail*
	

	Phone (work / mobile) *
	

	Date of Birth
	

	City of permanent residence *
	

	Please indicate who you are at the moment: *
	☐  owner of the store
☐ owner of fitness / wellness studio
☐ an entrepreneur with experience of his own business
☐ a beginning entrepreneur (without experience of one's own business)
☐ sales representative, which company?
☐ Other__________________________________


	Do you have experience in running a business in the sale of food products? Describe it, please *
	

	Where did you find out about us?
	

	In which city would you like to work? *
	

	Did you have experience trading with franchises?
	

	Please indicate the amount of investment you intend to invest.
	In the purchase of one rack____________________
In the purchase of several racks, kiosk or store? ________________________________


	
	


We will be glad to successful cooperation!
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