
Membership Cancellation Form 
 
 
This form can be used to cancel a Brand Partner membership. Please fill it in as may be 
appropriate to your case. 
 
To: Oriflame Egypt LLC, registered office: Almaza Avenue Mall, Outside the wall of 
Almaza Air Base, Next to Egypt Air Hospital, Heliopolis, Cairo, Egypt 
 
Email:  
 
 
 
I, ……………………………………………………………………………………………… 
 
Brand Partner Number ……………………………………………… 
 
hereby give notice that I wish to cancel my registration (number of registration, date of 
registration) ……………………………………… 
 
 
Signed: 
 
…………………………………………………………………………………………………… 
 
 
Date: 
…………………………………………………………………………………………………… 


