Title / designation______________________________Name__________________________

PO Box________________________________________City___________________________

Country_____________________________________________________________________

Please include country codes

Telephone (daytime)_______________________________Fax________________________

Mobile_____________________Email____________________________________________

Website____________________________________________________________________

Preferred type of Franchise (please tick)

Area
 FORMCHECKBOX 

Single Unit
 FORMCHECKBOX 

Geographical area:____________________________________________________________

Do you have a specific location in mind?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes please specify:

______________________________

What is your available Capital?

US$ 50k – plus
 FORMCHECKBOX 

US$ 100k-250k

 FORMCHECKBOX 

US$ 250k-500k

 FORMCHECKBOX 

When would you ideally like to start your franchise business?

3 – 6 Month
 FORMCHECKBOX 


6-12 Months
 FORMCHECKBOX 

