
                               

 

 

Plot No. 190, Old Block (Nr. LIC Colony) 
Dilshad Garden, Delhi - 110 095 

Phone : +91-90 90 90 0247 

E-Mail : support@auretics.com 

Website : www.auretics.com 

PERSONAL DETAILS 

First Name* ........................................................... Last Name* ........................................................... 

Email ID* .................................................................................................................................................. 

Birthday* ............................................................... Blood Group .......................................................... 

Co-Applicant’s Name (if Co-Applying) ............................................................................... 

  

ADDRESS DETAILS 

House Number* .................................................... Street .................................................................... 

Address Line 2 ...................................................... Landmark .............................................................. 

City* ...................................................................... State* ............................... Pin Code* ................... 

Mobile No* ............................................................ Alternate Mobile No. ............................................. 

  

KYC DETAILS 

PAN No. ................................................................ ID Proof Type ........................................................ 

Address Proof ....................................................... ID Proof No. .......................................................... 
(Please attach a photocopy of your PAN / ID Proof / Address Proof.) 
 

BANK ACCOUNT DETAILS 

Distributor’s Name in Bank Account ........................................................................................................ 

Bank Name ........................................................... Branch Name ........................................................ 

Account Number ................................................... IFSC Code ............................................................ 
(Please attach a photocopy of your cancelled cheque) 

  I am at-least 18 Year Old. 

  I Accept All the Terms & Conditions. 

 I understand that becoming a part of this business is free of charge, and there is no need to pay 

any joining fee or purchase any specific amount of products, and all the money expended by me is for 
purchasing of goods and not for any form of Investment. I have taken and understood the orientation 
program (either online or in-person) and best practices for Direct Selling Marketeer. I have also read 
and understood the “Guidelines on Direct Selling” issued by the Government.  

Date: .................................................................... Sponsor's Sign .................................................... 

Applicant's  Sign .................................................... Co-Applicant's Sign ............................................... 

INDEPENDENT DISTRIBUTOR 
REGISTRATION FORM 

[Application + Agreement Form] 

Sponsor No. .................................................. 

Sponsor Name. ............................................. 
(Please fill the following in Capital Letters) 



ADVISOR APPLICATION + AGREEMENT FORM 

1. 

This form is an application and an agreement to appoint an individual as a Self-Employed and 

Independent Advisor. This form read with Infinity Compensation Plan shall together be construed 

as a validly entered Contract and the Advisor and Auretics shall be bound by the terms and 

conditions herein. 

2. 
Each applicant should be at least 18 years of age at the time of application, to become an 

Auretics Advisor. 

3. 

The Contract between the Advisor and Auretics is on principal-to-principal basis. The signing of 

this Form / Application by an Advisor does not bind or signify the Advisor as an employee or 

agent of the Company. 

4. 
Advisors are not permitted, under any circumstances to advertise market or deal in any manner 

with any product and/or services, which are not approved by Auretics Limited in their network. 

5. The Advisor shall not make any claim that is not consistent with claims authorised by Auretics. 

6. 

The Advisor shall attend the mandatory orientation session given by Auretics regarding provision 

of fair and accurate information on all aspects of the direct selling operation, compensation 

system and expected earning for new Advisors. This orientation session is available online as 

well as offline. The date of such an offline orientation session will be available to the Advisor on 

Company’s website. 

7. 
The Advisor shall take appropriate steps to ensure protection of all private information provided 

to him/her by a consumer. 

8. 

Husband and wife, desirous of becoming Advisors have to be sponsored under a single 

membership. If the spouse is already a Advisor, then the other must join as a part of the same 

business membership. 

9. 
An advisor who does not adhere to these rules can be suspended, pending inquiry or terminated 

from the membership. 

10. The registration is non-transferable and non-returnable. 

11. 

In case of any grievance or complaint received by the Advisor from a Consumer regarding any 

product of Auretics Limited, sold in pursuance of this contract, the Advisor shall refer such 

complaint to the Grievance Redressal Committee of Auretics which shall address such 

grievances within 30 (Thirty) to 45 (Forty-Five) days. The Decision of the Grievance Redressal 

Committee in respect of such complaints shall be final. 

12. The Advisors shall mandatorily provide his/her bank account details to Auretics. 

13 
The Advisor hereby authorises Auretics to send Text Messages and E-Mails related to Auretics 

Business on his/her registered Mobile Number and E-Mail ID with Auretics. 

14. All disputes are subject to the jurisdiction of New Delhi, India. 


