
H 0W 0

 HOW TO SUBSCRIBE:
1.  Complete the subscription form in clear BLOCK LETTERS.
2. Compulsory areas are indicated with a . Complete in full for a valid subscription.
3.  Choose your method of payment and send your payment or proof thereof with the completed form to us.
 See payment options and address below.
4. If you are an AMC customer and you know your account/order number, please indicate this number in the 
 space provided below.
5. We will provide you with a Subscription Number once your completed form and payment have been received.

  Mail: Fax: E-mail:
  AMC SP ICE AMC SP ICE spice@amcsa.co.za
  PO Box 24200 Heleen Meyer
  Lansdowne, 7779 021 – 763 5494

For more information, contact AMC Classic Support Centre on 086 1111 262 or consult your telephone directory for the nearest AMC Consultant Centre.  AMC Classic (Pty) Ltd undertakes to 

treat all information as completely confi dential and will not sell it to any other company. Your information will be for the exclusive use of AMC Classic (Pty) Ltd.
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Signature

Title              Initials  Surname

First name

Postal address

                                    Postal code

Residential address

                                    Postal code

Telephone no.

PERSONAL INFORMATION

E-mail  

  COMPULSORY

Indicate ONE relevant option with a tick ( )

YES, I’m an AMC customer. My account/order 
number is (see your statement):

PAYMENT OPTIONS

Choose ONE of the following payment options.

A I have enclosed a cheque made out to AMC Classic (Pty) Ltd for

Please enclose your cheque (NO CASH) and mail it with the completed subscription form, in an envelope to the address above

B I have paid my subscription (cash or cheque) at the nearest AMC Consultant Centre

Hand subscription form in with receipt of payment at your nearest AMC Consultant Centre

Name of AMC Consultant Centre

C Debit my credit card with the following amount:

Cell

R

NONE of the previous 
options.

R

R

Please mail or fax your completed subscription form to the address above or hand it in at your nearest AMC Consultant Centre

Credit card no.

D I have done an internet payment for the following amount:

Indicate your account number (if available) and AMC SP ICE as your internet payment reference. Please enclose your proof of payment with a 
completed subscription form. Mail, e-mail or fax to address mentioned above or hand in at the nearest AMC Consultant Centre.

Initials and surname of card holder: 

R

Nedbank Business Northern Peninsula Account no. 1186 033657 Branch code. 118602

m m y y y yddDate

Last 3 digits on the backm m y y y yExpiry date

YES, I am an AMC consultant.
My consultant number is:

ID no.

VISA Mastercard

Receipt no.




