NSX INFORMATION SERVICES: APPLICATION FORM

YES | would like to subscribe to the NSX's market report information service and | enclose
payment as detailed below.

APPLICANT: Name:

Organization:

Tel: Fax: E-mail:

Postal Address:

The report should be sent to:

ADDRESSEE: Attn: (name)

Fax no / email:

Please tick
| would like E-mail Post
1. DAILY MARKET REPORTS L L
2. WEEKLY REPORTS _ _
3. MONTHLY REPORTS _ _
Starting date:
My payment will be: N$ / R / US$ (Print currency)

Tick as appropriate —
1. I have posted a cheque of

2. | have deposited the money to your bank account

3. Our organization uses the information for (a) In-house purposes___ (b) data vending ____

(Commercial Bank of Namibia code 16-09-72-00, SWIFT CBONNANX, payable to "Namibian
Stock Exchange" Account #1609001869) and will fax you a copy of the deposit slip.

Signed (Print name)

Company stamp, as appropriate

Date




