
All fields marked with an asterix * must be completed in full: Office use only:

Ref. No: ………………………

Email: sales@watkinsvaleur.co.za ELD Level: ………………………

Fax no: 021 532 2660 Discount Level: ………………………

Name & Surname: * Mr/Mrs/Ms/Other

Identity No: * Passport No:

Email: *

Contact Numbers: Cell: * Work: Home: Fax:

Postal Address: *
Postal Code: *

Delivery Address: *
Postal Code: *

Telephone Email SMS

     ………………………………………………………………………………     ……………………………

    ELD Signature (Customer):    Date

Kindly print and complete the application form in full.                                                              

Submit to head office via:

Tick box regarding monthly Watkins Valeur 

promotions & incentives literature: * 

REGISTRATION FORM

ENTRY LEVEL DISTRIBUTOR : ELD

THE JR WATKINS COMPANY (PTY) Ltd T/A Watkins Valeur  Reg No. 2000/008858/07

 46 Thor Circle,  Viking Place, Thornton, Cape Town 7460 * P O Box 412, Eppindust, 7475  
PH: 021- 5322640/1/3 * Fax: 021- 5322660/1

SHARE A CALL: 0860101186


