
 

ASSOCIATE APPLICATION FORM 

AlkaWay is an ethically transparent Australian company dedicated to bringing you the world’s 
most advanced alkaline ionised water filters – one of the most powerful and effective ways to 
alkalise, de-acidify and anti-oxidise the human body. 

To ensure that we maintain a high level of quality within our distribution network, please fill 
out the following form and send back to us. Be sure to complete all required fields. 

Our contact details are as follows: 

AlkaWay Pty Ltd Phone: (02) 6685 6471 
1/24 Brigantine Street Fax: (02) 6680 7695 
Byron Bay Freecall: 1800 268 469 
NSW 2481 Email: info@alkaway.com.au 
 
Your Name:............................................................................................................................. 

Company Name:...................................................................................................................... 

ABN: ...................................................................................................................................... 

Address: ................................................................................................................................ 

Suburb, City or Town: ............................................................................................................ 

State and Post Code: .............................................................................................................. 

Phone (day): .......................................................................................................................... 

Phone (evening): ................................................................................................................... 

Email: .................................................................................................................................... 

 
Product Interest: 

Select from the list below (you may select more than one) 

  Water Alkalisers   Coconut Products   Footpatches   Juicers 

  pH test kits   Shower filters   Alkaline drops   Alkaline Extras 

  Replacement filters   Lotus Sanitiser   Health books & DVD’s 

  Whole of house water filters   Mobile Phone Protection Chip 

  Alkalising Reverse Osmosis Systems 



Your channel of trade: 

Select from the list below (you may select more than one) 

  Health Practitioner   Sports Services   Retailer   Internet 

  Aged Care   Commercial Services   Other (please specify below) 

Other:..................................................................................................................................... 

 
What products are you currently representing/distributing?................................................... 

............................................................................................................................................... 

What other companies are you currently representing? .......................................................... 

............................................................................................................................................... 

May we contact these companies for reference?   Yes   No 
 

What are your annual sales objectives (how many water alkalisers would you intend to sell 
per year) and how would you promote AlkaWay products?  

............................................................................................................................................... 

............................................................................................................................................... 
 

We are happy to supply you the contact details of 3 of our existing associates to act as our 
referees. Would you like these contact details? 

  Yes            No 

 
How were you referred to AlkaWay? (please be as specific as possible) ................................. 

............................................................................................................................................... 

 

Comments or Feedback:..........................................................................................................  

............................................................................................................................................... 

............................................................................................................................................... 

 

We will contact you once we have received your completed form. 


