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Registration form

Please complete and fax this page with a copy of your ID back to us on 021 700 9713.

Title: LIMr [LIMrs [[JMs *Participant Category:

_ |_|Dealer Principal [ ]Sales Manager [ |Sales Consultant
*First Names:

‘ ‘ *Region where you work:
[ ]Western Cape [ JEastern Cape [ ]Gauteng

* .
Surname: [ |KwaZulu-Natal [ ]Mpumulanga, Limpopo & North West

‘ ‘ [ Free State & Northern Cape

Gender: [L] Male [ Female *Store where you work:

*|D/PaSSp0rt number (If you do not have a SA ID Document) ‘ ‘
(fax a copy of your ID/Passport)

*Store stamp:
*Postal Address: P

| |
‘ ‘ Postal Code: S

Home Address:

‘ Postal Codezz *Store Manager’s Name

Delivery Address: ‘
‘ ‘ *Store Manager signature:

‘ ‘ Postal Code: S

*E-mail Address: ‘

Home Telephone Number:

*Dealer Principal’s Name

*Dealer Principal signature:

If you are a Store Manager or Dealer Principal, how many

*Cellphone Number: Sales Consultants are there at your store:
HEEnEEEEEER | |
*Work Telephone Number: The name of your Samsung Trade Marketer:
HEEnEEEEEER | |
Fax Number: Which networks does your store sell:

‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ LIMTN  [JcCellC [ JVodacom [ ]Virgin

* Compulsory Field: You must complete this information for your registration to be processed and attach a copy of your ID. NB! Any fraudulent behaviour will be prosecuted.

Velocity Helpdesk: 0860 739 273 (0860 REWARD)



