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Heidelberg Advantage Program

Authorisation Form - Authorisation To Order/Redeem Saphira Points

Please email to Heidelberg Online Shop Administrator at hmy.olsadmin@heidelberg.com or fax
to +603 7953 3299

Sender Details:

Company
Mr / Mrs / Ms Full Name
Phone No. Fax No.

E-mail Address

Dear Heidelberg Online Shop Team,

O Yes, my company wishes to participate in Heidelberg Advantage Program.

Please complete the information below to designate the primary contact allowed to order/redeem

Saphira Point vouchers. Please advise us immediately if this contact name or information changes.

Mr / Mrs / Ms Full Name
Phone No. Mobile No.
Job Title E-mail Address

Please indicate the activities the above named person is authorized for:
O order products using online shop

[ Redeem Saphira Point vouchers under the Heidelberg Advantage Program

| have read and agree to the terms and conditions of the Heidelberg Advantage Program, including
Heidelberg's privacy statement. | hereby verify that | am authorized to sign on behalf of the company
nominated on this form.

Company Chop / Signature Date

CONFIDENTIALITY NOTE: This fax and/or electric document is legally privileged and confidential information intended
only for the use of the individual or entity named above. If the reader of this message is not the intended recipient,

you are hereby notified that any dissemination or distribution of this telecopy is strictly prohibited.



