
 
 
 
 
 
 
 
 
 
 

 

APPLICATION FORM FOR Scratch Card Management System (SCMS)Service 

 
 
 
 
 
 

COMPANY NAME: .........................................................................................……... 

E-MAIL: ……………………………………………………………………………… 

CONTACT PERSON:………………………………………………………………… 
 
 
 
 
 

 
DATE 

 
 
 
 
 

SIGNATURE / STAMP 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note: This application should be sent to the fax number +30210 4599600 or to the e-mail address 
sales@otesat-maritel.com or internationalsales@otesat-maritel.com 
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