THE
GENERICS
PHARMACY

Be Part of a Profitable and Fulfilling Franchise 1!

How? Simply fill out the request form below and send it with the following:

¢ Letter of Intent
«  Profile and Sketch of Proposed Location
¢ Applicant’'s Resume with ID Photo

REQUEST FOR A BUSINESS MEETING

LAST NAME FIRST NAME MIDDLE NAME

HOME ADDRESS

TELEPHONE NO. MOBILE NO.

COMPANY NAME

POSITION

COMPANY ADDRESS

TEL. FAX EMAIL

| AM INTERESTED IN YOUR FRANCHISE BECAUSE:

| PLAN TO BE A FRANCHISEE WHO WILL BE: | PLAN TO OPERATE THE FRANCHISE:
O Actively involve in the business O  As an individual
O Passive and behind the scenes O  With partners

| CAN INVEST THE TOTAL AMOUNT OF (Php)

Area/ Site Location Proposed (Please describe)

WOULD YOU CONSIDER OTHER AREAS? [ Yes O No
specify:

| WOULD LIKE TO ATTEND YOUR BUSINESS PRESENTATION OR MEETING ON:

FOR INQUIRIES, CONTACT:

I-FRANCHISE SALES & MANAGEMENT, INC. (Official Franchise Broker) Tel. No. :
(632) 634-3717; (632) 634-0586 Fax : (632) 635-6005 Email :ifranchiseph@gmail.com
Address: Unit 2807 Jollibee Plaza Emerald Avenue, Ortigas Center, Pasig City
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