JOIN DURAM

SMARTCONNECT

Please complete the form below and fax it back to us on In what capacity do you or would you use Duram products?
+27 21 555 3096 (Can tick more than one)

|:| Own/Home use
Title: DMr DMrs DMiss DOther I:I

(Please specify) |:| Profession
Gender: D Male |:| Female D Architect
First name: | | [] Factory
Surname: | | [ ] Farmer
Company name: | | |:| Floor Finishes
| tract
Daytime phone number: | | D General Contractor
|:| Handyman

Cellphone number: | I |

|:| Metal Contractor / Metal Worker / Engineering
|:| Panel Beater

Date of birth: |:| |:| |:| |:| |:| |:| |:| |:| [ ] Paint Contractor

Postal address: | | |:| Plumber

E-mail address: | |

| | |:| Property Administrator / Body Corporate

| |:| Roofing / Roofing Contractor

Suburb: |
c | | I:l Water- & Damp- proofing Contractor
ity:
I:l Woodworker
Postal code: | | [ otner |
Province: | | D Duram Stockist Fesse speely

Favourite hardware store: |

Hobbies / Favourite Sport:

I:l Rugby |:| Cricket |:| Soccer

Which Duram products have you bought / used before? |:| Golf |:| Other |

(Please specify)

Specify area: | |

|:| Rainkote D Flexikote D Duram 195
|:| Nu Glo D Roofkote D NS4 Anti-Rust Coating
D Other | | Signature:

(Please specify)

Date:

How would you describe your role within your company? By completing this form, | agree to become a member of Duram SmartConnect
and receive further communications from Duram. Membership is free. Personal
| information collected will not be shared with any other organisation.
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