
Expression of Interest Form

Company Name: 

Main Contact Person(s): 

Mobile Phone Number: 

E-Mail Address:

Company Address: 

BTW/VAT/GST Number: 

Preferred Shipping Co: 

Type of Goods: 

(Please mark boxes in below table)

Size Range

+10.8CT

5-10CT

2-4CT

4-6GR

+11-3GR

-11+7

-7+3

-3

Z MB Clivage RJNS Boart

Colour

White

Yellow

Brown
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