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Credit Account Application Form for UK Customers 1/3

| Contact Name & Title ME STELUER HolAans - -
Position OPERAT oS WMAuAG-eL.
Department

T)rganisation Full Name CHAWCE MEDiCA L LT D
Full Address MAN TS N Woo Ente RPEISE TR

DRAMToN coueT

W OV 50 F

Post Code (zip code) S8 2RS
County / Region N> TTE
Country L) \c
Telephone No. CLao09 Wileon 1M
| Mobile Telephone No. i LA e
| Skype No. N A
Fax No. N A
Email Address ENnciuvies facnalvee yaese Wweal, COnN
Website Address W \,: Lhalce neclice Ao Cevin
VAT No. _ CB Tk oS e —
| Company Registration No. O3e2 572
Nature of Business WEDICAL  SJUfl e
Date Established DR SEPTEMBRL L \n' “q 5
Annual Turnover for last filed [1 1), 2w, G20
accounts _ .
Type of Company Limited M~ Partnership [] Sole Trader [
pLCc OJ Other [] (please specify)...................
Monthly Credit Limit Requested & 3,000
Account Department Contact MRS LESLEU  Luiiaavas
Address (if different from
above) %
S ASowE
 Post Code (zip code)
County / Region
| Country e
Telephone—No
Fax No.
Email Address QAcLounts ockhali e wmed cal O AN
Email Address for Invoices CLecoeu WSO chnvethicd viecticed « Com o
Purchasing Department
23:::5(:; Same as 1] Same as 3]

Chalice Medical Ltd.
Unit 1 Drayton Court, Manton Wood Enterprise Park, Worksop, Nottinghamshire, S80 2RS

01909 470 777 enquiries@chalicemedical.com www.chalicemedical.com

Registered in England Registration No. 362 5972 | VAT Registration No. 716 3405 46
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I
Post Code (zip code)
County / Region
Country
 Telephone No.
Fax No.
Email Address
Business Reference 1 BUsiadEss S PPivcs DiWCect LT
Contact Name DAID YEOMANS
Organisation Name i e e _ = i
Address LT u, TORE VOV SE BUSiness A fn
L@ ORGLEAUC (Avy
_ SHEKC 19 =) S\ Yof s e
Post Code (zip code) S\ qud
Telephone No. OCBUS 2o U850 e o
Fax No. LA
Email Address aufebs. difedt oo v
Business Reference 2 -/
Contact Name A Boxag.
| Organisation Name 2 BeAJr WMaT> e [ Sy, i
Address II_‘"Z‘JI':L‘L' KDALE RoOoAah
-:T'l:,,' i e | t:‘r; |~ | e P
MESHFRIELD STV Yo ks
Post code (zip code) SAaAS 2.4
| Telephone No, Sl 22 G
Fax No. LIl D2 Ay _
Email Address Ka S BVLETE BE i, Gomn
Our Terms & Conditions are posted on our website ( ); please read

them thoroughly and sign below to accept them.

Ry S ELAE ¢
Print Name: K(E/l"k”‘]s

Title: ..... i Y O ¢ € )-’ﬁ v ¢ l“" r—

lllllllilllllll.lllllllllllllllllllIl!llllll.tlllllllllllllllllillllllllllldl

Date"“/cr‘:(. ..... e DU

Chalice Medical Lid.

Unit 1 Drayton Court, Manton Wood Enterprise Park, Worksop, Nottin

01909 470 777 enquiries@chalicemedical.com www.chalicemedical,

ghamshire, 580 2rS

com

Registered in England Registration No. 362 5972 VAT Registration No. 714 3605 44




