
Rates apply from 1 March 2024 – 28 February 2025

Targeted Information Management Services (Part of Huxley’s Books CK 1994/001711/23)
PO Box 265453, Three Rivers, 1935, South Africa • Email: tims@tims.co.za

Phone:  076-680-7613

Sign-on form

My company’s name is _ __________________________________________________________________________
 
I would like to subscribe to the following TimS services:   Please tick lists required

	F Business & Finance

	F Education & Training

	F Electronics including Security

	F Engineering, Construction,  Mining, 
Manufacturing & Environment

	F Health, Beauty, Pharmaceuticals & Toiletries

	F Information & Communications Technology

	F Lifestyle, Leisure & Travel A
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No. of 
Lists 3/12 Fee 6/12 Fee

Save 4,32%
12/12 Fee

Save 15,32%

1 2 885 5 130 9 260

2 3 365 6 475 11 695

3 4 035 7 740 14 015

4 4 615 8 810 16 005

5 5 150 9 875 17 880

6 5 580 10 710 19 345

7 5 975 11 480 20 755

NOTE: ALL SUBSCRIPTIONS ARE PAYABLE IN ADVANCE.
Minimum initial subscription: One quarter (3 months) payable up front.

Commencement date __________________________________    �Subscriptions will roll over until notice of a change 
is given in writing. Three months’ notice required.

Please invoice me        Quarterly         Half-yearly         Annually	 Please tick your preference

Name of person authorising subscription:  

_____________________________________________

Name of person receiving invoice:   

______________________________________________

Business title of person authorising subscription:  

_____________________________________________

Business title of person receiving invoice:  

______________________________________________

Email address of person receiving invoice:  _ __________________________________________________________

Phone (0) ______________________________________ Fax (0) ________________________________________

Postal address  __________________________________

______________________________________________

Street address_ __________________________________  

______________________________________________

User ID ________________________________________ Password  ______________________________________
User ID and Password will be issued to you once payment has been received.

Weekly emails are sent in Excel format. Please write recipient names and email addresses on the following page.

Signature _ _____________________________________ Date  __________________________________________

Please complete all fields and email or fax back to us	 PAGE 1 OF 2



2024/25

Targeted Information Management Services (Part of Huxley’s Books CK 1994/001711/23)
PO Box 265453, Three Rivers, 1935, South Africa • Email: tims@tims.co.za

Phone:  076-680-7613

Sign-on form — email recipient list

MY COMPANY’S NAME IS ______________________________________________________________
 
Please complete the contact information of the staff members to whom the email lists should be sent.

NAME OF RECIPIENT 1:  ____________________________________________________________________
 
Email address of Recipient 1:  ______________________________________________________________
 
Cell no. of Recipient 1:  ___________________________________________________________________
 
NAME OF RECIPIENT 2:  ____________________________________________________________________
 
Email address of Recipient 2:  ______________________________________________________________
 
Cell no. of Recipient 2:  ___________________________________________________________________
 
NAME OF RECIPIENT 3:  ____________________________________________________________________
 
Email address of Recipient 3:  ______________________________________________________________
 
Cell no. of Recipient 3:  ___________________________________________________________________
 
NAME OF RECIPIENT 4:  ____________________________________________________________________
 
Email address of Recipient 4:  ______________________________________________________________
 
Cell no. of Recipient 4:  ___________________________________________________________________
 
NAME OF RECIPIENT 5:  ____________________________________________________________________
 
Email address of Recipient 5:  ______________________________________________________________
 
Cell no. of Recipient 5:  ___________________________________________________________________
 
NAME OF RECIPIENT 6:  ____________________________________________________________________
 
Email address of Recipient 6:  ______________________________________________________________
 
Cell no. of Recipient 6:  ___________________________________________________________________
 
NAME OF RECIPIENT 7:  ____________________________________________________________________
 
Email address of Recipient 7:  ______________________________________________________________
 
Cell no. of Recipient 7:  ___________________________________________________________________

NAME OF RECIPIENT 8:  ____________________________________________________________________
 
Email address of Recipient 8:  ______________________________________________________________
 
Cell no. of Recipient 8:  ___________________________________________________________________


