VAN SCHAIK BOOKSTORE BRANCHES

GAUTENG

- BOKSBURG
Tel: (011) 826 2045 / vsboks@vanschaik.com

+ BRAAMFONTEIN
Tel: (011) 339 1711 / vsbraam@vanschaik.com

+ DAVEYTON, VAAL UNIVERSITY OF TECHNOLOGY
Tel: (087) 285 0594 / daveyton@vanschaik.com

+ GA-RANKUWA, SEFAKO MAKGATHO HEALTH SCIENCES UNIVERSITY

Tel: (012) 521 3882 / vsmedunsa@vanschaik.com

+ GA-RANKUWA, TSHWANE UNIVERSITY OF TECHNOLOGY
Tel: (012) 382 0803 / garankuwa@vanschaik.com

+ HATFIELD
Tel: (012) 362 5701 / vshat@vanschaik.com

+ MIDRAND
Tel: (087) 285 6795 / midrand@vanschaik.com

+ PRETORIA, CHURCH STREET
Tel: (012) 321 2442 / vskerk@vanschaik.com

- PRETORIA WEST, REBECCA STREET
Tel: (012) 327 1945 / vstut@vanschaik.com

+ PRETORIA WEST, TSHWANE UNIVERSITY OF TECHNOLOGY
Tel: (012) 327 0213 / pretoriawest@vanschaik.com

+ ROODEPOORT, MONASH UNIVERSITY
Tel: (011) 958 1349 / vsmonash@vanschaik.com

- SOWETO
Tel: (011) 938 3460 / soweto@vanschaik.com

+ UNIVERSITY OF JOHANNESBURG, BUNTING ROAD CAMPUS
Tel: (011) 726 6753 / vsbunting@vanschaik.com

+ UNIVERSITY OF JOHANNESBURG, KINGSWAY CAMPUS
Tel: (011) 726 1698 / vsrau@vanschaik.com

+ UNIVERSITY OF JOHANNESBURG, SOWETO CAMPUS
Tel: (010) 100 3611 / ujsoweto@vanschaik.com

+ VANDERBIJLPARK, NORTH WEST UNIVERSITY
Tel: (016) 985 1144 / vsnwu@vanschaik.com

+ VANDERBIJLPARK, VAAL UNIVERSITY OF TECHNOLOGY
Tel: (016) 985 2340 / vsvaal@vanschaik.com

+ WITS EAST CAMPUS
Tel: (011) 339 2775 / vsmatrix@vanschaik.com

+ WITS MEDICAL SCHOOL
Tel: (011) 717 2012 / vsmedicas@vanschaik.com

WESTERN CAPE

+ BELLVILLE, CAPE PENINSULA UNIVERSITY OF TECHNOLOGY
Tel: (021) 951 4049 / cputbell@vanschaik.com

+ CAPE TOWN
Tel: (021) 418 0202 / capetown@vanschaik.com

+ CAPE TOWN, CAPE PENINSULA UNIVERSITY OF TECHNOLOGY
Tel: (021) 465 1697 / kaaptech@vanschaik.com

+ GEORGE
Tel: (044) 801 5088 / vsgeorgecampus@vanschaik.com

+ PAROW
Tel: (021) 930 2480 / vsparow@vanschaik.com

- RONDEBOSCH
Tel: (021) 689 4112 / vsrbosch@vanschaik.com

+ STELLENBOSCH, STELLENBOSCH UNIVERSITY
Tel: (021) 887 2830 / vssbosch@vanschaik.com

+ TYGERBERG, STELLENBOSCH UNIVERSITY MEDICAL SCHOOL
Tel: (021) 932 0203 / tygerberg@vanschaik.com

LIMPOPO

+ MANKWENG
Tel: (015) 267 8279 / turfloop@vanschaik.com
+ POLOKWANE
Tel: (015) 295 9040 / vspol@vanschaik.com
+ THOHOYANDOU, UNIVERSITY OF VENDA
Tel: (015) 962 1255 / univen@vanschaik.com
+ THOHOYANDOU, VENDA PLAZA
Tel: (087) 285 2167 / vendaplaza@vanschaik.com

NORTH WEST

+ MAHIKENG, NORTH WEST UNIVERSITY
Tel: (018) 389 2567 / vsmaf@vanschaik.com
+ POTCHEFSTROOM
Tel: (018) 294 8875 / vspotch@vanschaik.com
+ RUSTENBURG
Tel: (014) 592 9915 / rustenburg@vanschaik.com

APPLICATION:

+ KIMBERLEY, SOL PLAATJE UNIVERSITY
Tel: (053) 832 7066 / kimberley@vanschaik.com
FREE STATE
+ BLOEMFONTEIN, PARK ROAD
Tel: (051) 447 6685 / vsbloem@vanschaik.com
+ BLOEMFONTEIN, UNIVERSITY OF THE FREE STATE
Tel: (051) 444 3048 / vsbrand@vanschaik.com
* QWA QWA, UNIVERSITY OF THE FREE STATE
Tel: (058) 713 2087 / gwagwa@vanschaik.com

+ WELKOM, CENTRAL UNIVERSITY OF TECHNOLOGY

Tel: (057) 355 6103 / vswelkom@vanschaik.com
[ORE CARD
* NELSPRUIT

Tel: (013) 752 7623 / vsnel@vanschaik.com

+ NELSPRUIT, TSHWANE UNIVERSITY OF TECHNOLOGY
Tel: (013) 74 4! | haik. . .
SR () P D Ve B LS A card that gives you access to general books, academic

EASTERN CAPE textbooks and stationery for schools, university, UNISA and

. ALICE, UNIVERSITY OF FORT HARE other learning institutions.
Tel: (040) 653 1366 / vsalice@vanschaik.com

+ EAST LONDON
Tel: (043) 722 5926 / vsel@vanschaik.com

+ GRAHAMSTOWN
Tel: (046) 622 3549 / grahamstown@vanchaik.com

« IBIKA, WALTER SISULU UNIVERSITY

Tel: (087) 285 6585 / ibika@vanschaik.com
» MISSIONVALE, NELSON MANDELA METROPOLITAN UNIVERSITY
Tel: (041) 504 1103 / missionvale@vanschaik.com
+ MTHATHA PLAZA
Tel: (047) 531 4902 / mthatha@vanschaik.com
+ MTHATHA, WALTER SISULU UNIVERSITY, NELSON MANDELA DRIVE CAMPUS
Tel: (047) 495 0005 / mthathanmd@vanschaik.com
+ MTHATHA, WALTER SISULU UNIVERSITY, ZAMUKULUNGISA CAMPUS
Tel: (047) 537 0010 / vszamu@vanschaik.com
+ PORT ELIZABETH, NELSON MANDELA METROPOLITAN UNIVERSITY, UNIVERSITY WAY
Tel: (041) 583 3171 / vspe@vanschaik.com
+ PORT ELIZABETH, NELSON MANDELA METROPOLITAN UNIVERSITY, 2\° AVENUE CAMPUS

Tel: (041) 504 3752 / vspe@vanschaik.com
+ POTSDAM, WALTER SISULU UNIVERSITY
Tel: (043) 764 8900 / vspotsdam@vanschaik.com
» WHITTLESEA, WALTER SISULU UNIVERSITY
Tel: (040) 842 4902 / whittlesea@vanschaik.com

KWAZULU-NATAL

+ DURBAN, STALWART SIMELANE STREET
Tel: (031) 332 2009 / vsdurban@vanschaik.com
+ DURBAN, STEVE BIKO ROAD
Tel: (031) 201 5652 / vsdut@vanschaik.com
+ DURBAN, UMBILO ROAD
Tel: (031) 101 3080 / durbanmed@vanschaik.com
+ DURBAN, UMLAZI|
Tel: (031) 906 0025 / vsumlazi@vanschaik.com
+ NEWCASTLE
Tel: (034) 312 6359 / newcastle@vanschaik.com
+ PIETERMARITZBURG, UNIVERSITY OF KWAZULU-NATAL
Tel: (033) 386 9308 / pietermaritzburg@vanschaik.com
+ UNIVERSITY OF ZULULAND, KWADLANGEZWA CAMPUS
Tel: (035) 902 6103 / vsunizul@vanschaik.com

ADDITIONAL v ‘ N TAKING YOU PLACES

+ HEAD OFFICE (Administration)
Tel: (021) 918 8400 / vsb@vanschaik.com S C
- DEBTORS DEPARTMENT

Tel: (021) 918 8445 / debtors@vanschaik.com
B O OKSTORE

visit us at: [ €2 @) @ 08600 STUDY/78839 | www.vanschaik.com




ACCOUNT PAYEE DETAILS

Title: Initials: Gender:
L L) wmJrl ]
First name:
PP
Surname:

SA ID/Passport no:

Email address:

Email statements:

Allow marketing material:

Postal address:

Telephone numbers:

Home HEEEEEEEEE

Work HEEEEEEEEE

Gell HEEEEEEEEE

Salary: 5001-7500 | | 7500-10000| | +10000| |

FOR OFFICE USE ONLY

Account no:

Card no:

®

STUDENT DETAILS

First name:

Surname:

Student no:

SA ID/Passport no:

Email address:

Cell no: HREEEEREEN
Study institution:

Course of study:

Year of study:

| |
Books only D All items D

Allow marketing material:

ves| | No| |
ALTERNATE CONTACT (At a different address)

First name:

Surname:

Telephone no:

Postal address:

| |
| |
‘ ‘ Postal code: |:|

‘ 1606_1469_VAN_SCHAICK_STORE_CARD_APPLICATION_FORM_21 OmmHX295mmWfFOLDde?DL?FA?FH .indd 2 @
1

TERMS AND CONDITIONS

Account payable in full 30 days from date of statement.

ACCEPTANCE OF TERMS AND CONDITIONS FOR
INCIDENTAL AGREEMENT

« | hereby consent that my credit worthiness may be verified with a
Credit Bureau. | am aware that in order for my credit worthiness to
be verified, my personal information and credit information may be
requested from and/or shared with third parties, including (but not
limited to) the Credit Providers Association and its members, for
purposes of such verification.

+ Van Schaik Bookstore may at any future date again verify my credit
profile. Should the results of such credit check prove to be
unsatisfactory, Van Schaik Bookstore reserves the right to cancel
my Van Schaik Bookstore Card.

+ Should I not comply with Van Schaik Bookstore’s payment terms
and conditions, Van Schaik Bookstore shall be entitled to list me as
a defaulter with a Credit Bureau. Van Schaik Bookstore furthermore
reserves the right to institute appropriate action and hand any debt
outstanding in respect of my account to a third party for collection.
| acknowledge that | will be liable for any collection costs incurred at
the collection agent in respect of such outstanding debts.

* A minor or unemployed student must have the signature of the parent
or guardian on the application form.

+ R20.00 administration fee will automatically be debited to the account.

+ The Van Schaik Bookstore Card remains the property of Van Schaik
Bookstore. Any loss or theft must be reported to Van Schaik Bookstore
within 48 hours. Should | fail to advise Van Schaik Bookstore, | will be
responsible for any debt incurred through the loss or theft of the card.
Replacement cost of card will be R20.00.

+ The applicant chooses the postal address reflected under account
payee as their domicilium citandi. Any change to the account payee
address information must reach us within 14 days.

+ Your application for a credit facility is subject to Van Schaik Bookstore’s
credit assessment, approval criteria and conditions being satisfied.
Van Schaik Bookstore has the discretion to approve or decline your
application. Van Schaik Bookstore may request additional
documentation from you to verify the information supplied.

| certify that the above information is true and correct and that | have read
and understand the Terms and Conditions.

Name:

Signature:

Date:

BRI

2016/10/24 11:11 AM‘

®



