
 

 

REGISTRATION FORM 

 
COMPANY DETAILS 

Company Name  

VAT Number            Import & Export Reg No.  

Company Registration Number               

Country of Registration  

Postal Address  Code  

Physical Address  

 Code  

 

Type of Company 
(Tick Appropriate Box) 

Manufacturer  Agent  Wholesaler  

 Retailer  Importer/Exporter  
Other (State Below) 

 
 

CONTACT DETAILS 

Principal Contact Person 
(Name & Surname) 

 Designation  

Tel No  Cell No  

email  Fax No  

Company Website Address  

MAIN PRODUCT LIST 

1.  5.  

2.  6.  

3.  7.  

4.  8.  

Please indicate if you have sent us some samples of the above to the address below Yes  No  

AUTHORIZATIONS 

Signature   
* By signing I confirm that the information furnished on 
this form is both correct and true. 

FOR OFFICIAL USE 

Date of Registration  Member Registration No  

 

  


