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Print out, fill in, sign it and fax to 086 6070469 
 

Personal Information 
Full name  
ID Number  
Home address  
  
Home phone  
Mobile phone  
Home fax  
Town/City  
Birthday (DD/MM/YYYY)  

 

Business Information 
Company name  
Business address  
Start up date  
Company reg. number (if applicable)  
Vat number  
Business phone  
Business fax  
Business e-mail address  
Primary contact person  
Web page address  

 
Really Important! 
The following pages are designed to build your client profile so we can get to know you better. 
Please fully complete the next section and, in turn, we’ll do our part by developing services and 
programming that best fit your needs. 
 

More about your business 
Type of Business (click all that applies) Home based - children’s parties [ ] ; Home based – 

Events/wedding planner [ ] ; Retail Shop [ ] ; Office based 
Events/wedding planner [ ]; 
Franchise owner (Please specify):    
Other (please specify): 

How many staff members do you have?  
Do you focus exclusively on balloon 
décor? 

YES / NO 

Which of these services do you offer?  
Children’s décor [ ] ; Wedding décor [ ]; Corporate décor [ ] ; Themed décor [ ] ;  
Balloon bouquets [ ] ; Commercial décor [ ] ; Helium rental [ ] ;  
Sell un-inflated balloons [ ] ;  Balloon releases [ ] ; Balloon drops [ ]; Balloon Printing [ ]; 
Do you do décor jobs on site? YES / NO 
Do you offer décor for your clients to 
collect? 

YES / NO 

Do you supply other services or products 
(If so, please check all that apply) 

Party ware [ ] ;  Cakes/Catering [ ] ;  Flowers [ ]; 
Rental Equipment [ ] ;  Jumping Castles [ ]; 
 

Would you be interested in our business 
opportunity?  

YES / NO  
Read more on our website – www.saabi.co.za 
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More about your business 
Have you or any of your staff had any 
professional balloon décor training?  

YES / NO  
Please specify :  

Would you be interested in the following 1) Balloon Decor Training 
2) Balloon Decor Workshops (previous training 

required) 
3) Personal Consultation 

Are there any particular related products 
that you find difficult to source?  

 

 

     
 

General Information 
How did you hear about Balloon Design?  
Trade show [ ] ; Print Ad [ ] ;  Internet [ ] ; Word of mouth [ ] ; Currently Purchasing [ ] ; 
Other please specify : 
Which products are you interested in 
purchasing?  

Sempertex Balloons [ ] ;  Conwin Equipment [ ] ; Glue Dots [ ] ;  Hi-Float [ ] ; Clik-Clik System [ ] 
 
Are you currently buying other brands of 
balloons? 

YES / NO 
Specify: 

 
 
Please make sure that you have read and understood our TERMS and CONDITIONS available on our 
website. 
 
Authorized Signature 
 
.....................................................................................................................................  
I hereby declare that all information provided in this document is true and correct. 
 
Name (Print)................................................................................................................ 
 
Signature: ......................................... Date: ................................................................. 
 
For office use only 
 
Client Number: .............................  Log in name: ........................................ 
 
Date created: ..............................  Password: ............................................ 
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