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ORDER FORM
____________________________________________________________________________________________

Please complete by typing and then signing the ORDER form and e-mail to familyzonetools@gmail.com or fax to: 086 518 0281. After receipt of the order form and payment a confirmation of receipt with delivery details will be e-mailed.  
Please refer to Section C for payment information.

Please contact Ronel on 011 786-7538 for any related queries.
	SECTION A: INFORMATION

	PLEASE TYPE CLEARLY FOR DELIVERY PURPOSES.

	Prof / Dr / Mr / Mrs / Ms:
	
	Surname:
	
	Initials:
	

	First Names:
	

	Job Title:
	
	
	

	Name of Institution:
	

	Postal Address:
	

	                                     
	Postal Code:
	

	Tel.:
	
	Cell:
	

	Fax:
	
	Email:
	

	SECTION B: ORDER

	FAMILIYZONE IS NOT VAT REGISTERED, SO NO VAT IS APPLICABLE.

	

	Number of toolkits ordered
	Price per toolkit
	Postage required 
	Total payment

	
	R1500.00
	
	Yes
	No
	R
	+ postage

	SECTION C: PAYMENT 

	ORDERS WILL BE RELEASED ONLY AFTER FULL PAYMENT HAS BEEN RECEIVED.

THE DEPOSIT SLIP/ PROOF OF PAYMENT MUST BE FAXED/ EMAILED TO:
FAX: 086 518 0281 EMAIL: Familyzonetools@gmail.com

	BANK
	Standard
	ACCOUNT NAME
	Familyzone

	BRANCH
	Norwood
	ACCOUNT NUMBER
	001807633

	BRANCH CODE
	004105
	TYPE OF ACCOUNT
	CURRENT/CHEQUE

	REFERENCE
	Please remember to fill in your surname and initials as reference on the deposit slip.

	
	

	CARD PAYMENTS
	TYPE OF CREDIT CARD:
	MASTER
	
	VISA
	

	
	BUDGET FACILITY TO BE USED?
	YES
	NO
	3 MONTHS
	
	6 MONTHS
	
	12 MONTHS
	

	
	EXPIRY DATE 
	
	CVV2 NUMBER
	

	
	CARD HOLDER NAME
	
	CARD NUMBER
	

	Signed by: (Name)
	
	Signature:
	
	Date:
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FAMILY ZONE – CHILD PARTICIPATION IN MEDIATION WORKSHOP

