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BOOKING FORM - 2003 Pride Commemorative Guide  
published by Pride Communications cc  
Tel: 27-11-886-7833 Fax: 27-11-886-7842 email: gary@sapride.org  Postal: P OBox 1132, Auckland Park, JHB, 2006 
Physical: 71 Twickenham Avenue, Auckland Park, 2092, South Africa. 
Website: www.sapride.org  
 
 
(Advertiser):________________________________________________________________________________________________ 
 
(Trading as):________________________________________________________________________________________________ 
 
hereby request PRIDE COMMUNICATIONS to place _________________________________________________________________ 
 
insertions of size __________________________________ at the cost of  ______________________and per the schedule attached.  
 
SPECS: see attached rate card and spec sheet. 
 
Material deadline: 30 July 2003 Booking deadline: 1 July 2003 
 
 
CREDIT AND ACCOUNT DETAILS 
 
Full registered name of organisation/agency: ______________________________________________________________________ 
 
CI/Order no.: _________________________________ Company: Close Corporation: Partnership: Sole Proprietor: 
 
Registration Number: _______________________________________   VAT Number: ____________________________________ 
 
Accounts Department Contact Name: ___________________________________________________________________________ 
 
Physical Address: ___________________________________________________________________________________________ 
 
Postal Address: _____________________________________________________________________________________________ 
 
Tel: ___________________     Cell no: _____________________     Fax: _______________________ Email: _________________ 
 
Directors/Members/Partners: 1: ________________________________________________________________________________ 
 
(Please provide full names) 2: _________________________________________________________________________________ 
 
Bank:  ____________________________________________________    Branch: _______________________________________ 
 
Account Number:  _______________________________________      Branch No: ______________________________________ 
 
All terms and conditions are as per with this order and the signatory warrants that she/he is duly authorised to enter into this agreement, have 
read and understood the terms and conditions with this order hereof and regard herself/himself bound by the same 
 
Name: ____________________________________________ Capacity: ________________________________________________ 
 
Signed client: ________________________________________ Date: _________________________________________________ 
 
Pride Communications representative: ___________________________________________________________________________ 
 

Agencies: payment strictly COD from invoice and or deposit confirms. 
 

Banking Details: Pride Communications, ABSA Account No 9108582456.  
Branch Code 505705 

 


