
APPLICATION 
 

Thank you for taking the time to provide the information below. This is the first step in becoming 
a Human Relations Institute  Franchisee and the more detailed information you can provide the 
quicker we can respond. All information will be treated in the strictest confidence. 
 
Section 1 
 
Title / designation: 
  
Name__________________________ 
  
Address ________________________________________City___________________________ 
  
Country_____________________________________________________________________ 
  
Please include country codes 
  
Telephone (daytime)_______________________________Fax________________________ 
  
Mobile_____________________Email____________________________________________ 
  
Website____________________________________________________________________ 
  
Preferred type of Franchise (please tick) 
  
Area ………                  Single Unit ……. 
  
Geographical area:____________________________________________________________ 
  
Do you have a specific location in mind?    Yes                 No 
  
If yes please specify: 
  
______________________________ 
  
What is your available Capital? 
 
US$ 50k–100k     US$ 100k-250k      US$ 250k-500k       US$ 500k-1 million       US$ 1 million + 
 
When would you ideally like to start your franchise business? 
 
3 – 6 Month    6-12 Months 
 

 
Section 2  
 
Company Applicants (If you are an individual applying for the franchise, please go to Section 3) 
 
If you are applying for the Franchise on behalf of a Company please complete this section. If you 
have a corporate profile please enclose a copy with this document 
 
 
 



 
Type of Organisation (Please tick) 
LLC     WLL    Sole Proprietor SAL 
 
SARL     Other – Please specify______________________________ 
 
Please describe your key business activities: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
If the company (stated above) is a division or subsidiary of a parent company please complete 
the following: 
 
Name of the Parent Company and or other subsidiary's________________________ 
 
Please describe in brief the business activities of the parent company and its other 
subsidiary's 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Are you now or have you ever been involved in a Wellbeing industry? If so please 
provide details 
___________________________________________________________________ 
 
___________________________________________________________________ 
 

Section 3 - Individual applicants 
 
Please describe briefly your background, skills and qualifications: 
__________________________________________________________________ 
 
Are you currently employed? If so please describe your job role and the company 
activity 
__________________________________________________________________ 
 
Why does Human Relations Institute Franchise opportunity appeal to you? 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
Will you operate the business yourself?   Yes    No 
 
Do you plan to have partners?    Yes    No 
 
Have you ever owned a business?   Yes    No 
 
How will you finance the Business? 
 
___________________________________________________________________ 
 
 



Please return the completed form to: 
Franchise Department  
Human Relations Institute  
P O Box 11806 
Dubai 
UAE 
 
Email to: franchise@hridubai.com 
 


