Application form
Card Number: (To be completed when card is received)

Name of Institution:
(Name of your School/ University or Company)

FREETALK Licensee name:

Title: [ ]

Surname:

First Name:

ID No:

Postal Address:

Code:

Province:

Home tel no: ( )

Work tel no: ( )

Fax no: ( )

Cell no:

E-mail:

Please enter the cellphone number (Designated)
that must receive the free airtime credits:

Post Paid | | Pre Paid [ |
Please indicate designated cellphone network:
MTN D Vodacom D
celic [ ] Virgin Mobile [ |

Authorised signature:

Date:

Additional forms available on request.
Complete a form for every card required.
Terms and conditions available on request.

Please Fax to:
086 631 7876



