data DEALER APPLICATION FORM

cRvIcE Exom CEner (Software to be paid for in full before shipment)

DATE

Company Name

Trading Name

Postal Address

Code

Street Address

Code

Delivery Address
(if different to
Street Address)

Code

Web Site Address

Email Address

Telephone No. Fax No. Cell No.

Name of Owners / Partners / Directors
1. I.D.

2. I.D.

3. I.D.

Company Registration No. VAT No.

Legal Status: Company / cc / Partnership / sole proprietor (delete whichever not applicable)

Holding co. (if applicable)

Name Position

Signature Date

Would you like any of the following emailed to you free of charge? (Please tick your choice)
The Adobe Price List: YES [] ~o []

Product Information & updates? YES [ | NO [] The Adobe/Dax Data (monthly Newsletter YES) [ ] NO []

For Dax Data Internal Use:

Approved On: By:

CAPETOWN DAXDATA CC
Unit 1, Doncaster Office Park, Punters Way, Company Registered No.893035123
Kenilworth, 7708 Members: JCG Matthews, GE Matthews

PO Box 5, Rondebosch, 7701, South Africa
info@daxdata.co.za
Tel +27 (0)21 683 3861 Fax +27 (0)21 683 1719 www.daxdata.co.za
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