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            Reseller Short Code Registration Form
Please fill the form below and send to info@infotekps.com
 
First Name:
Surname:
Email Address:
Mobile:
Street Address:
City:
Country:
Company Name:

Bundle Keyword Purchase:

Amount Paid:

Website URL:

Estimated Monthly Traffic Projection:
**NOTE: We will need your company image logo for your white label reseller application

