
A ttention: W ebsite M anager

Request for Content Usage
We are willing to consider your request for permission to use Whisper Tech Limited content.

All of our materials are copyrighted so it is necessary for Whisper Tech sta� to evaluate your request.
Please complete and submit the form below to begin the review process. Please return to
info@whispergen.com  or fax to +64 3 363 9294.

Once received, an answer will be provided in 7 to 10 business days.

Your Name: *  .........................................................................................................................

Your Title: *  ............................................................................................................................

Your Organization: *  ..............................................................................................................

Street Address: *  ...................................................................................................................

City, State: *  ...........................................................................................................................

Country: * ..............................................................................................................................

Zip Code: *  .............................................................................................................................

Phone Number: *  ...................................................................................................................

Fax Number: ...................................................................................................................

E-mail Address: *  ...................................................................................................................

URL Web address: ...............................................................................................................

List the materials would you like to use: *  ..............................................................................

Until what date would you like to use the content?: *  ...........................................................

How will you use the content? *  .............................................................................................

Name of local Whisper Tech Limited o�ce or Business Partner you are working with?...................................................

Comment/Question: .............................................................................................................

* Please note required �elds.


