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Submit
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Thanks for your interest in our e-commerce site my.ingrammicro.com. Kindly TYPE this form in BLOCK LETTERS
(except your default e-mail address) chop sign and return it via fax to our Sales Department at +603-7958 6700/6800

Correct & complete filled form received by our Sales Department will be processed within 3 working-days.
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TOWN
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FIRST NAME

ICNO

TEL (O)

E-MAIL ADDRESS

FOR OFFICE USE

DATE RECEIVED

SALES PERSON

ACKNOWLEDGE BY DIRECTOR,

(Please Chop & Sign)

STATE W.P. Kuala Lumpur

COUNTRY Malaysia

LASTNAME ’

DESIGNATION

TEL (H/P)

NAME

DESIGNATION

DATE

SAP BP #

DATE PROCESSED

INGRAM MICRO MALAYSIA SDN BHD (175932-M)

Sales & Marketing Office
Operation Office
Penang Office

Johor Office

Kuantan Office

Kuching Office

Kota Kinabalu Office

: Lot 4A, 4th Floor, Wisma Academy, Jalan 19/1, 46300 Petaling Jaya, Selangor.

: Lot 11, Jalan 225, Section 51A, 46100 Petaling Jaya, Selangor.

: 101-10-05, 06, 07 & 08, 10th Floor Menara Perdana, Jalan Gurdwara, 10300 Penang.
: No. 22 & 22-1, Jalan Molek 1/28, Taman Molek, 81100 Johor Bahru, Johor.

: B12, 1st Floor, Jalan Seri Kuantan 2, 25050 Kuantan, Pahang.

: SL 14, 15 & 16, Star Point Angle Commercial Centre, Jalan Stutong, 93350 Kuching, Sarawak.

: 6¢f03, 6¢f03(b), 6¢f04, 6th floor, Block C, Kompleks Karamunsing, 88300 Kota Kinabalu, Sabah.

Phone :
Phone :
Phone :
Phone :
Phone :
Phone :
Phone :

Submit

Save Print

(03) 7952 8188 Fax
(03) 7960 2199 Fax

(04) 226 8099
(07) 351 1998
(09) 514 4089
(082) 453 499
(088) 251 825

Fax
Fax
Fax
Fax
Fax

- (03) 7958 6700 / 6800
- (03) 7960 0199

- (04) 227 6099

- (07) 351 1988

- (09) 514 4064

- (082) 456 316

- (088) 251 845
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