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                              BOOZA TV DVD REQUEST FORM

	NAME
	

	ORGANISATION OR 

DEPARTMENT
	

	YOUR POSITION
	

	EMAIL ADDRESS
	

	TELEPHONE NUMBER
	

	NUMBER OF COPIES OF 

BOOZA TV REQUESTED
	

	HOW IS ALCOHOL ABUSE RELEVENT 

TO YOUR WORK?
	

	WHY DO YOU WANT A COPY 

OF BOOZA TV?
	

	HOW MANY PEOPLE WILL YOU SHOW 

THE DVD TO IN THE NEXT 6 MONTHS?
	

	DESCRIBE WHO YOU INTEND TO SHOW 

THE DVD TO?
	

	ARE YOU WILLING TO GIVE 

FEEDBACK ABOUT 

THE DVD AT A LATER DATE?
	


PLEASE EMAIL THE FORM TO Angelique.Jordaan@pgwc.gov.za or Anneline.Carolissen@pgwc.gov.za.
