
DIGITAL MEDIA BOOKING FORM
Reg No 1919/001812/07  •  VAT Reg No 4520113319  •  PO Box 24299, Lansdowne, 7779

Juta and Company (Pty) Ltd • 1st Floor, Sunclare Building, 21 Dreyer Street, Claremont, 7708 • PO Box 24299, Lansdowne 7779 • Tel: +27 21 659 2300, Fax: +27 21 659 2360

CUSTOMER INFORMATION

Name & Surname Title Juta Account No.

Company Designation

Co Reg./ D No. VAT Reg. No.

Postal Address Code

Physical Address

Code

Tel.    E-mail Purchase Order

PLACEMENT TYPE

Newsletter 
Main Body 
(200 Words)

Legalbrief Today Legalbrief eLaw

Legalbrief Forensic Legalbrief Environmental

Legalbrief Workplace

Number of placements Dates of placements   

Newsletter
Sidebar
(100 Words)

Legalbrief Today Lealbrief eLaw

Legalbrief Forensic Legalbrief Environmental

Legalbrief Workplace

Number of placements Dates of placements

Employment Opportunity Number of placements No. of weeks Start date  

Legalbrief Site
Banner Advertising

Right hand sidebar (all pages)

Start Date      End Date

PAYMENT OPTIONS (Unless otherwise indicated, prices of purchases within South Africa are inclusive of VAT)

BILL MY EXISTING JUTA ACCOUNT (please complete the “Juta Account” field under “Customer Details” above)

OPEN A NEW JUTA ACCOUNT AND BILL THIS ACCOUNT (Subject to credit checks*)

ISSUE A PRO FORMA INVOICE FOR IMMEDIATE PAYMENT (Complete payment option below):

Direct deposit on receipt of pro forma invoice

Credit card   Type: Master Visa Other (specify type of card)

Credit card no. Card expiry date:

Budget: Yes No If yes, state budget period CSV no: 
(3 digits on reverse of card)

NOTE: Advertisers who are not Juta account holders are required to make payment on receipt of the pro forma invoice, 
prior to the placement date. Alternatively, advertisers may open an account with Juta. * Juta accounts are opened subject 
to standard credit reference checks and approvals. In the event of non-payment, the account holder will be responsible for 
collection and legal costs incurred and Juta may record the account holder’s default with credit bureaus. 

AUTHORISED SIGNATURE

Name

Signature Date

Signature implies knowledge and acceptance of our conditions of purchase and use. I am authorised to sign on behalf of the organisation.

Return this booking form to 
Tasneem Davids, email: tdavids@juta.co.za

mailto:tdavids@juta.co.za
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