
S TEAM LIFE CARETEAM LIFE CARETEAM LIFE CARETEAM LIFE CARETEAM LIFE CARE
2nd Floor, Prof: S.L. Thomas Centre, P.P. Jose Road,  Changanacherry,  Kottayam - 686 101.

Tel :  0481-3250955 ,  2412893 .  Websi te :  www.steamlifecare .com E-mai l :mai l tosevak@yahoo.com

APPLICATION FOR MEMBERSHIP
Dear Sir,

I  hereby apply for membership of the SSSSS TEAM LIFE CARETEAM LIFE CARETEAM LIFE CARETEAM LIFE CARETEAM LIFE CARE Business

The information furnished above are true and correct.I am submitting this application on my own free will after having
carefully read and understood the Business Plan and the Terms and Conditions of the   business. I hereby agree to abide
by the same and declare that any changes effected by the Company shall be binding on me.

Place:
Date: Signature of Applicant

The applicant is personally known to me. He has fully understood the Plan and Policies of the   S-TEAMTEAMTEAMTEAMTEAM LIFE CARELIFE CARELIFE CARELIFE CARELIFE CARE
business which I have explained to him. I undertake the responsibility of his good conduct and of providing him proper
guidance in all activities connected with this business.

Place:

Date: Signature of Sponsor

Name

Address

Phone

PIN

MOB

Sex

Nominee Name

Blood GroupDate of Birth M F

Relationship

FOR OFFICE USE ONLY

Date of Receipt: Receipt No. Amount:

Received by: Activation Date: Authorised by:

SPONSOR (Upline)

Placement Position

Name: ID:

Left

Payment Details
DD No. Date

Amount

Right

PolicyType A

Bank

Bank Account
Details in India

BranchBank

SB / NRO SB Account No.

Enroll Date: ID: Membership No:

Name of Insured person:
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TERMS & CONDITIONS OF MEMBERSHIP

The Applicant should converse himself with the Terms / Conditions of the Business

The Business plan and Policy Document in detail is available at the Head Office of the of the Company/Official web
site. Given below is the Terms & Conditions of the Business in brief.

1. The name of the Business shall be S-team Life Care from the promotors of SEVAK HEALTH CARE SERVICES
PVT, LTD., incorporated under the Companies Act 1956, having it’s Registered Office at Changanachery.

2. The right to add, amend or modify the Business Plan/Policy Document in part or full, change/ add products,
it’s rates/varieties at any time, is vested with the promotors. All such amendments shall be published on the
web site of the Company/official literature.

3. An Indian citizen of age 18 years and above sponsored by an existing member can become member of   S-team
Life Care Business plan, on payment of package price of the selected product along with the prescribed
Application form. Where joining is made on the web site of the Company, payment due should reach the Head
Office within fifteen days of such joining, failing which the joining will be cancelled. The Money paid shall not
be refunded under any circumstance. The right to accept/reject any application shall rest with the Company.

4. All payments should be made by way of Demand Draft favoring M/s.S-team Marketing Systems, payable at
Changanacherry. The Company will be responsible only for monies deposited and receipted by the Head Office
of the Company.

5. The Applicant shall enroll at his own risk. The Company will not be responsible for any expenses/loss incurred
by a member as a result of participating in this business.

6. A Member shall not enjoy any right as an employee, agent or representative of the company and is not
authorised to incur any debt/obligation on behalf of the company.

7. A Member shall not induce any person to join the Business by offering any gifts/incentives, other than those
offered by the Company.

8. Sponsor changes, individual transfers, change of line of sponsorship, group transfers, mergers and sale of
business of a member will not be permitted under any circumstance.

9. The Company has the right to terminate / suspend /impose penal action on detection of non-compliance of
the terms & conditions / inactivity, malpractice or misconduct by the member. A member who is terminated
/ under suspension will not be eligible to represent himself as a member to receive any payments by way of
commission / incentives / bonus etc. / to attend any Company sponsored meetings, conferences, events,
training session etc., / to place orders for company products / to sponsor down lines

10. The period for calculation of weekly commission shall be the week  from Thusday to Wednesday, 12.00 pm and
the period for payment of all incentives shall comprise of four calender weeks.

11. The minimum amount required for weekly payment shall be Rs. 250/- TDS at the rate of 5.2% and service
charge at the rate of 3% (minimum of Rs. 25/- and maximum  Rs. 250/-) will be  deducted from each
payment. A ceiling of a maximum of Rs.10,000/- per week on income will be applicable.

12. Pay cheques and Insurance Certificates will be issued  15 days from the close of weekly business. Pay cheques
and Insurance certificates of Non-resident members will be delivered to their Indian address only.

13. The period of membership shall be 12 months from the date of activation. The member can renew the
enrollment before expiry of the membership period on payment of the prescribed fee directly/through
deductions made from payouts, according to the Business Plan.

14. The Company will not be responsible if, due to any act of Nature/change in Laws / unforeseen circumstances,
it is unable to discharge it’s obligations. Under such circumstances no claim, in whatever form, will be tenable
against the Company.

15. All disputes are subject to Kottayam Jurisdiction only.


