
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For all your LTSM Needs - Nationally 
 

 
Please send me a quotation on the following LTSM products 

 

 
ISBN Title Qty 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Title: _________First Name: __________________ Surname: ______________________________ 

Job title: __________________________________ Department: ____________________________ 

School Name: ______________________________ Address: ______________________________ 

 
____________________________________________________________________________ 

Town/City: _________________________________ Postal Code: ___________________________ 

Telephone Number: (_____) ___________________ Fax Number: (_____) ____________________  

e-mail address: ________________________________________ 
 

REQUEST FOR ACCOUNT APPLICATION VIA: Fax E-mail 
 

 
Please FAX back to 086 630 4484: Van 

Schaik Bookstore, Direct Sales Unit 

Attention: Chris Fouché or contact: 
Cell: 082 468 3373 E-mail: cfouche@vanschaik.com 

 

 
The information supplied will be used in a Van Schaik Bookstore marketing database and will not be sold to third parties. 


