
Fax/Faks 
 For attention/Vir aandag  …………………………………………………… 
Fax no./ Faks no   ……………………………………………………………. 
From/van  Thys Branders   084 911 2339 ,  018 441 0556 
 

ZAP Resonator 
Order form/Bestelvorm 

 
Fax this form with proof of payment to / Faks hierdie vorm  met bewys van betaling terug aan: M. Branders  
Fax no/ Faks no.: 018 441 0556 
 
Date/Datum  ……………….. 
 
Product/Produk        Unit price            Quantity/ Hoeveelheid         price/prys 
 
Rife ZAP Resonator            R 6900         ……………………………                 R………. 
 
                                                                                                      Total/Totaal    R………….       Ordered 
by/bestel deur: 
 
Title/Titel:  ………            Surname/van:  …………………………………………………. 
 
Name/Naam:  ………………………………………………………………………………. 
 
Company(if applicable)/ Instansie (indien van toepassing) ……………………………….. 
 
Tel no. work/ Tel no. werk:  ………………………………………………………………. 
 
After hours tel no. / Na –ure tel no:  ………………………………………………………. 
 
Cell no./ Selfoon no:  ……………………………………………………………………… 
 
E-Mail address/ E-Pos adres:  ……………………………………………………………… 
 
Physical address for delivering purposes/ Fisiese adres vir afleweringsdoeleindes: 
 
………………………………………………………………………………………………. 
 
……………………………………………………………………………………………… 
 
Postal address/Posades :  ……………………………………………………………………. 
 
………………………………………………………………………………………………… 
VAT nr. If you are registered/BTW no.indien u geregistreerd is.   ………………………………… 
 
Where did you hear about the Rife Zap resonator?/ Waar het u gehoor van die Rife Zap resonator?   
 
……………………………………………………………………………………………… 
Please deposit the required amount in one of the following accounts: 
�


