
 
 
 

P T .  D A M A I  I N D A H  G O L F ,  T b k .  
 
 

REGISTRATION FORM 
Sell/Lend-Out 

 

 
To : PT. Damai Indah Golf, Tbk. 
Fax : (021) 537 0288  
Attn : The Director                 Cert. No : ________________ 
 
I, the undersign: 
 
Full name : _________________________________________________________________ 

Company Name : _________________________________________________________________ 

Contact Person :  _________________________________________________________________ 

Company Address :  _________________________________________________________________ 

 :  _________________________________________________________________ 

 :  _________________________________________________________________ 

Telephone : ________________________________ Fax :  _________________________   

Mobile No.*  : _________________________________________________________________ 

E-mail Address  : _________________________________________________________________ 

 

Residential Address :  _________________________________________________________________ 

 :  _________________________________________________________________ 

 :  _________________________________________________________________ 

Phone : ________________________________ Fax :  _________________________   

 
Would like to sell/lend out the Share/PTM of PT. Damai Indah Golf Tbk. with the price of Rp……………..…………. 
and agree to pay marketing fee of 5% from the agreed  rental and selling price and to abide the policy & procedure 
at PT. Damai Indah Golf Tbk. 

 
________________________, 20____ 

 
Proposed by Checked by Approved by Requested by 
 
 
 
Sales/Membership Financial Controller Director Seller/Lender 
 
 
*required 


