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IMPACT TELEVISION METWORK

PARTNERSHIP FORM

Select one of the following:

New ITVN Partner |:|

Updating Partnership Information |:|

PERSONAL INFORMATION

Title

First name (s) Surname
Date of Birth Email
Cellphone Number WhatsApp
ADDRESS DETAILS

Address

Province Country

FINANCIAL INFORMATION

Please select the amount you would like to
contribute monthly.

Mode of Payment

|:| Monthly from R150: .......cooeeeieeeeereererne I:I Cash (ITVN Desk)
|:| Once off from R1800: .....eeeeeeeeeeerereeeeeeeeeeeeeneen
|:| Children and Students from R50: .........cce...... I:I Bank Transfer (EFT)

|:| Pensioners from R100: .......ccceeevvvvieeeecevvrnenne.

ACCOUNT DETAILS FOR PAYMENT

ACCOUNT NAME: IMPACT TELEVISION NETWORK | FIRST NATIONAL BANK ACCOUNT
NUMBER:62183331033 | BRANCH: PARKTOWN | BRANCH CODE: 250455 | SWIFT CODE: FIRNZAJJ

REF: NAME AND SURNAME

Impact Television Network | Fourways, 39 Riverfields Roads, Nietgedacht 535-Jq, Johannesburg, 1747
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IMPACT TELEVISION METWORK

| indemnify and hold IFCM/ITVN and its agent harmless against any claim arising from this
cash/donation contribution following this authorization. This contract will automatically renew
unless written notice is received at IFCM Head Office () within 60 days of expiration.

First Name(s) Surname

Signature Date

The ITVN agrees to hold Confidential Information in confidence in accordance with the terms of ITVN
Partnership Agreement. Non-Use. ITVN agrees to use Confidential Information solely in accordance
with the terms of ITVN Partnership Agreement. Definition of Confidential Information. “Confidential
Information” shall include all [material] [non-public] [business-related] information, written or oral,
disclosed or made available to ITVN, [directly or indirectly], through any means of communication [or
observation] by [disclosing Party [Disclosing Party [or any of its affiliates or representative] to [or for
the benefit of] ITVN.

Sales Rep

Signature

Date

Please use your name and surname as a reference on the deposit slip or wire transfer and ensure that
you will send us an e-mail. We will send the confirmation of your payment in two weeks. After your
third payment we will issue you with a partner number. Once you have obtained a partner number,

kindly use your partner number as reference when you are doing your payments.
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