
Registration Request Form 
Partnerships/ Corporations 

 

 

I/We  ____________________________  dully authorized by corporate bylaws, representing  

___________________________  a corporation organized for private gain of any person. Elect 
to register this corporation with GIL Intl. CSvs. Inc under the federal laws of United States of 
America. I/We therefore have submitted payment in the amount of (Five Hundred) $ 500.0 
United States Dollars, in the form of Money Order/Cashier Check. 

A copy of our Articles of Incorporation, Federal “EIN” and State Identification Number is 
enclosed. 

I/We understand the above information is required in order to prepare and complete the 
disclosure and memorandum of understanding. 

I/We understand that I/We are not required to purchase any product /contract any services 
provided or represented by GIL Intl. CSvs Inc, in order to be considered for this registration 
qualification proceeding. 

If I/We elect or determine not to continue with this qualification proceeding, I/We can submit 
my/our written withdrawal within 30 days from the date of receipt of the qualification 
proceeding package (disclosure/ memorandum of understanding). 

I /We understand and acknowledge thereafter am/are no longer associated / affiliated with GIL 
Intl. CSvs. Inc, and will not be able to participate in their future programs. 

I/We understand that upon receipt of the qualification package (disclosure, mutual of 
understanding), execution of such agreements I/We am/are to undertake and honor the terms and 
condition of such executed agreement. 

I/We understand that the corporation/ organization identified in this registration request form is 
entitled to 10% of initial fee consummated by introduction of any individual, business entity to 
conduct business with GIL Intl. CSvs. Inc. I/We understand that the corporation/ organization is 
entitled to further compensation defined in the memorandum of understanding. I /We also 
acknowledge that this registration request form is nonrefundable. 

 

___________________________      ____________________________ 

Print Name       Referred By 

 

____________________________     _____________________ 

      Authorized Signature       Date 
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