N

X-CLUSIVE REWARDS CARD

FIRST NAME :

SURNAME :

ID NUMBER :

DATE OF BIRTH :

MALE/FEMALE :

CELL PHONE :

TEL NUMBER :

FAX NUMBER :

E-MAIL :

OCCUPATION :

POSTAL ADDRESS

PO.BOX:

SUBURB:

TOWN:

CODE:

CELL PHONE: (mark with an X)

CONTRACT: YES NO

PREPAID: YES NO

FAX BACK TO: 086 590 0597

www.XTremeloyally.co.za
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