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________________________________________________________________________________



CLIENT REGISTRATION FORM

	


Company Name:
 

	


 Contact Person: 

	


  Cell: 



	


   Tel: 


	


  Fax:

	


     E-Mail: 


	


	


    Postal Address: 


Physical Address:

	


        Vat Reg. No:

Please complete and fax this form to (012) 6535419 or E-Mail it to is@telkomsa.net
Thank You

INTELLIGENT SOLUTIONS






________________________________________________________________________________________________________________________

Member of the Intelligent Solutions Group


