SphereGrafix Affiliate  Programme

Referrer Registration Form
Please fill in the form below if you registering for individual or company. All fill must be filled unless stated otherwise.  Complete form should be submitted via fax or email as follows: Fax: 0389419634 / Email: zulakmar@spheregrafix.net
	Individual Referrer

	Name:
	

	Contact No:
	

	E-mail:
	

	Home Address:*
	

	Doing any business/freelancing?
	Yes

No



	Nature of business/freelancing?
	

	Bank Account No:
	
	Account type

Saving
Current


	Name of Bank/Branch:
	
	


*optional

	Company Referrer

	Contact Person Name:
	

	Contact No:
	

	E-mail:
	

	Company Registration No:
	

	Full Address of Business Premise: 
	

	Nature of business:
	

	Bank Account No:
	

	Name of Bank/Branch:
	

	Account Type
	Saving

Individual

Company

Current

Individual

Company




I hereby declared all information given above is correct and understand SphereGrafix is respect the individual/company privacy on the information.
	Name:
	

	Date:
	

	Time:
	


