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�
�
Please complete this form and return to (021) 674 2821 or e-mail to � HYPERLINK "mailto:testzone@fit4fais.co.za" �testzone@fit4fais.co.za�  �
�
COMPANY DETAILS:�
�
�
Company Name:�
�
Work Tel No:�
�
�
�
FSP number: �
�
VAT Reg. No:�
�
�
�
Postal address: 


�
�
Physical address:�
�
�
�
Person to whom invoice must be sent: FULLL NAME �
�
Person to whom invoice must be sent: EMAIL ADDRESS �
�
�
�
�
PURCHASE ACCESS FOR: Please tick the appropriate box                                                                                                                   �
�
�
                                                                                                                                                                Tick�
�
�
1-25 users�
R375.00 per person- user get six month license to use the system�
�
�
�
26 – 50 users�
R300 per person - user get six month license to use the system�
�
�
�
51 – 75 users


�
R250.00 per person - user get six month license to use the system�
�
�
�
76 users or more �
R150.00 per person - user get six month license to use the system�
�
�
�
�
�
�
CONFIRM NUMBER OF USERS:  �
�
�
�
�
�
�
�
�
�
�
�
�
FEES and PAYMENT�
�
�



Prices quoted excludes VAT 


This booking form must be completed and returned to us via fax or email


Invoices will be issued for payment to be made  - invoice must be settled first in order for us to activate user/s.


Please DO NOT make payments into our bank accounts without being issued with an invoice.�
�
�
�









Signature:


�















Date: �
�
































































































“If you think education is expensive, wait until you see how much ignorance costs you 








Information for access to Mock Questions
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