
 

order for 

 
 
 
 
 
 
 

VAN ZYL, RUDD AND ASSOCIATES SA (PTY) LTD (‘VZR’) 
PO Box 12758  Centrahil  Gqeberha  6006  13 Mclean Road  Mill Park  Gqeberha  6001 

Enquiries: Riëtte van Loggerenberg  Tel: 041 373 4322  E-Mail: pa@vanzylrudd.co.za 
 
 

PLEASE COMPLETE, SIGN AND E-MAIL TO: Riëtte van Loggerenberg pa@vanzylrudd.co.za 

SECTION 1 – PRODUCT DETAILS 
 

Quantum Yearbook 2026                                         Description:    Book – Softcover           ISBN 978-1-0492-1656-0 
 

Unit Price:       R 830.00       (including 15% VAT)    Quantity:                                      Total Price: 
 

SECTION 2 – SHIPPING DETAILS (Supply the name and details of the person to whom copy/ies must be sent per Courier) 
 

Title: First Name: Last Name: 

Tel No:  Cell No: 

E-Mail Address: 
 

Physical Address:                                                                                                                  Postal Code::                                                                                                                  

 

Payment Reference:   USE YOUR INVOICE NUMBER / ENTITY NAME / YOUR FIRST AND LAST NAME 

DO NOT USE QUANTUM YEARBOOK AS A REFERENCE WHEN PAYING, I WILL NOT KNOW WHOM TO ALLOCATE THE FUNDS TO. 

SECTION 3 – PAYMENT DETAILS Bank Deposit – the only method of payment 

Before VZR will ship the publication to you, you are required to deposit the total purchase price into VZR’s bank account via 
an electronic transfer or direct bank deposit. 

Please quote YOUR INVOICE NUMBER OR ENTITY NAME OR YOUR FIRST AND LAST NAME in the reference field of the 
deposit slip or transfer form.  Payment cannot be allocated to the order without this information. Kindly email the deposit slip for 
attention Riëtte van Loggerenberg - admin@vanzylrudd.co.za 

 

VZR Banking Details: Account Name: Van Zyl, Rudd and Associates SA (Pty) Ltd  
Bank Name: ABSA – Branch Name: Newton Park – Branch Code:  632-005  
Account No: 40-8094-0399 

 
SECTION 4 – INVOICE DETAILS 

Tick the appropriate Box:     We require an invoice before we make payment to VZR 

         (indicate if required)  

    Entity Name (if applicable): 

Postal Address or:                                                                                                                    Postal Code: 

Physical Address:                                                                                                                     Postal Code: 

VAT Number:                                                                                   Order Number: 

Payment Queries:  Kindly include the name of the person to whom invoice and payment queries should be directed. 

Title: First Name: Last Name: 

Tel No:                                                                                             Fax No: 
 

E-Mail Address: 
 
 
 

Name:    Signature:       Date:      
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