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“TAKE YOUR BUSINE SS WHERE IT'S HEVER BEEN BEFORE...”
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TO BE COMPLETED IN BLACK INK AND CAPITAL LETTERS, SELECTIONS TO BE MARKED CLEARLY WITH AN “X” IN THE APPROPRIATE BLOCK

	1. PERSONAL DETAILS 

	Last Name
	
	First Name
	
	Initials
	
	Title
	

	ID No
	
	Date Of Birth
	
	Marital Status
	
	Gender
	

	Job Title
	
	Language
	
	Email Address
	

	2. SUBSCRIBER DETAILS

	Business Name
	
	Business Type
	Sole Proprietary
	Partner-ship
	CC
	(Pty) Ltd
	Trust
	Other

	Registration Distributor No
	
	Holding Company
	
	Website URL
	

	3. CONTACT DETAILS

	Tel Number (W)
	
	Fax Number
	
	Cell Number
	

	Physical Address


	
	Postal Address


	
	Billing Address


	

	4. SERVICES

	Description
	Quantity
	Initial
	Monthly

	
	
	
	

	
	
	
	

	
	
	
	

	Contract Term (From –> Till – Full Months only)
	VAT
	
	

	
	TOTAL
	
	

	5. DEBIT DETAILS - where you expect WAPpoint to take payments from

	Account Holder
	
	Bank
	
	Branch Name
	

	Account Number
	
	Account Type
	
	Branch Code 
	

	Payment Method – mark with X
	Credit Card Type
	
	Credit Card Number
	
	Expiry Date
	
	CSV
	

	Debit Order
	Card
	Deposit
	
	
	
	
	
	
	
	

	6. CERTIFICATION & PAYMENT AUTHORIZATION

	I hereby certify that all the information provided herein is correct, accurate and true. I also authorize WAPpoint to deduct any money due to them from the account indicated above on a monthly basis

___________________________                                   ________________

(Subscriber Signature)                                                         (Date)
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