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Please provide us with full information on the following to enable us to process your order speedily:

CLIENT INFORMATION ACCOUNT INFORMATION

Name Title__ Existing JvR account number

Surname Do you want a new account to be opened? E Yes E No

Organisation Order Number

Tel _C ) Fax () VAT Number

Cell ) E-mail PLEASE NOTE OUR TERMS ARE STRICTLY 30 DAYS

Postal Address of Organisation
Code  DELIVERY INFORMATION

Physical Address of Organisation Indicate preferred delivery method (Please note extra costs)
Code Courier: Overnight [0 Same Day

Delivery Address [ ] Collect at JvR Offices
Code Speedpost

PRODUCTS REQUIRED FULL DESCRIPTION PLEASE QUANTITY TOTAL PRICE
CODE (incl. VAT)

DELIVERY COST (Courier/Speedpost)

Details available from JvR Sales

TOTAL COST |R

e Should you be ordering products requiring additional training such as BarOn EQ-i® or MBTI® - please provide your
accreditation numbers:

PLEASE NOTE AND SIGN THE FOLLOWING (TERMS AND CONDITIONS APPLY):

e Act 56 of 1974, as enforced by the Health Professions Council SA (HPCSA) and its Psychometrics Committee; require that psychological tests be made available only to duly
trained and registered psychologists and psychometrists.

e Please provide your personal HPCSA registration number

Name (printed) Signature Date

* I hereby testify that the above information is current and correct.
* If applicable, please complete the Supervising Psychologists form as soon as possible to ensure that we have this document on record.

Name of Supervisor Signature Supervisor HPCSA No.




