
 
 

 
   

 

 
 

 
CONFIDENTIAL APPLICATION FORM 

 
 
NAME:__________________________________________________________________________________ 
 
COMPANY NAME:________________________________________________________________________ 
 
NAME in which mail/messages will be received if different:________________________________________ 
 
_______________________________________________________________________________________ 
 
YOUR HOME OR CONTACT ADDRESS (Completely confidential):________________________________ 
 
________________________________________________________________________________________ 
 
Tel No:______________________________________  Mob:_______________________________________ 
 
Email:_______________________________________  Fax:________________________________________ 
 
SERVICE(S) REQUIRED (tick as required):   ________________________________   
       1Mth  3Mth  12Mth    
Mail Service       £25 [  ]    £45 [  ]  £120 [  ] ........... 
Mail Service + Reg Office           -     -  £150 [  ] ........... 
Registered Office only     £25 [  ]    £25 [  ]  £  50 [  ]  ........... 
Telephone Service-"International House"  £30 [  ]    £60 [  ]  £180 [  ] ...........  
Exclusive Telephone-"Your Comp name"   £45 [  ]*   £90 [  ]* £300 [  ]* ...........  
Fax Service           £20 [  ]    £30 [  ]  £100 [  ] ........... 
Email Service           £10 [  ]    £30 [  ]  £100 [  ] ........... 
 
FULL SERVICE (Mail,Fax & Tel-"Your Comp name") £75 [  ]* £160 [  ]* £450 [  ]* ........... 
FULL SERVICE (Mail, fax & Tel-"Intl House")  £60 [  ]  £115 [  ] £350 [  ] ........... 
 

Other: ...............................................................................................................................................  ........... 
 
* add one-off connection charge £25  
A deposit is required in advance to cover MAIL/FAX/PHONE forwarding costs,  please ask for details.  ........... 
_______________________________________________________________________________  
 
To Commence From :____/____/____ FOR _____ MONTHS 
 
CASH/CHEQUE/CREDIT CARDS (All Cards 5% Surcharge-Min £2.50)       PAYMENT AMOUNT :£________.__ 
 
Cardholder Name:..................................................................................................................................  
    Address:................................................................................................................................. 
 
CREDIT CARD NO: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ EXP:_____/____ 
VISA/MASTER/SOLO/SWITCH ISSUE NO : _ _ _    Security Code:_________ 
 
I/We agree to abide by the terms and conditions as enclosed. 
 

SIGNATURE:____________________________________________________  Date :____/____/____  

 

601 International House, 223 Regent Street, London  W1B 2QD. 
Tel : 020 7544-1010 Fax : 020 7544-1090   Website : www.setup.co.uk    EMail : info@setup.co.uk 

setup uk 
Part of C&B Management 
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}Must be as on card 
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 Period 

Print Form & Post with 
Payment 

Fill out Form – Scan & 
Email Form 

Scan Email Form / Fax Email Form 
Pay by Paypal online or phone with your credit card 
details  
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