


Name of Authorised Officer (as in NRIC/Passport/FIN, please underline surname)

Dr / Mr / Ms / Mrs / Mdm

Designation

Nationality              Department   

Telephone Number             Mobile Number     

Email Address

Name of Alternative Contact Person (as in NRIC/Passport/FIN, please underline surname)

Dr / Mr / Ms / Mrs / Mdm

Designation

Nationality              Department   

Telephone Number             Mobile Number     

Email Address

Name of Company   

Business Registration Number (BRN)       Industry

Business Address

Billing Address (if different from Business Address)

Main Office Number             Main Office Fax Number

S-connect for Corporate Users

Company Particulars



User Particulars

Name of User

Department

Sales

Accounts

Customer Service

Verified By Signature Remarks

Other Remarks

Signature 

Signature / Name of Authorised Officer and Company Stamp      Date (dd/mm/yy)

For Official Use
Authorised Agent / Agent Code (if applicable):

Mobile Number Email Address Remarks

Declaration
I acknowledge and confirm that the information submitted in this form is correct and true. I have read and hereby accept 
the s-connect’s Terms and Conditions and Terms Of Use (as may be amended or supplemented from time to time), which 
are provided to me by the sales representative or posted online at www.s-connect.com. This s-connect application is 
subject to acceptance by MediaRing. Upon acceptance, the s-connect service will be made available to the Users for their 
activation and use. The Company shall be responsible for all the charges incurred by these Users unless otherwise 
instructed to and mutually agreed by MediaRing.  




