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          MORTGAGE WORKS VIRTUAL TOURS 
SUBSCRIPTION AND ORDER FORM 

1. SUBSCRIBER INFORMATION                                           
Company Name: Branch:  

Company Reg. No: Address: 

Last Name: Suburb: 

First Name: PO Box: 

Position: Postal Code: 

E-mail: Telephone: 

Fax: Cell: 

 
2. SUBSCRIPTION FEES – Monthly in advance 

a. Fisheye lens Quantity: Price: R 2500.00 Total: R 2 500.00 

b. Account - Includes 
    30 Virtual Tours 

Quantity: Price: R 749.00 p/m                       Total: R    749.00 
p/m 

c. 30 + tours Quantity: Price: R 25.00 each p/m Total: 

 

3. USER INFORMATION 

   (VMS allocation only)  

Login: 
 

   Password: 

 

4. CONTRACT AGREEMENT 
    (*)  Fisheye lens 180  
    (**) Subscription term: 12 months. 
    (***) Payment Failure will result in suspension of services and removal of all data from system.   

 
5. DEBIT ORDER AUTHORISATION 
 
The CLIENT authorises and instructs Morning Dew Trading CC t/a Virtual Media Solutions to debit the amount of the abovementioned fees and 
disbursements which the CLIENT owes Morning Dew Trading for services rendered in terms of this agreement by debiting 
 
 on_____________ day of each month from Account name ___________________________________________________ 

with Account number _____________________________________________ and Branch Code __________________________ at 

_____________________________ Bank Name with the amount owing. 

The CLIENT shall be entitled to change the abovementioned account number/s and/or add further account numbers by prior written notice to 
Virtual Media Solutions. 

Signed at __________________________________ on _____________________________________ 

  ____________________________                                                         _________________________                                 

   (Duly Authorised on behalf of the CLIENT)                                                                                                        (Witness) 

*Attach copy of cancelled cheque and Company Letterhead. 

Dealer/Reseller 
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