VIAMED

Credit Account Application Form for UK Customers 1/2

Contact Name & Title

MR. 2 . J€RKInNS

Position SNvEe ParTnErR

Department N/A

Organisation Full Name Geeneeat DinGyoshe.
Full Address 23 lwooDe=AND RoAD

Hinexie y

LelcesTerSHR S

Post Code (zip code) L= (I F
County / Region
Country W

Telephone No.

DI+SsS bIFEL%

Mobile Telephone No. O0IRR bbb

Skype No.

Fax No. OI+SS L3b&%

Email Address Lop @ Brenelkac DG NISNG - Co - QK
Website Address WNRIN . GenNeERZ ALDIAGNDISTIG - C o - DK
VAT No. 24 iy SH

Company Registration No.

NA

Nature of Business

CPLAES ERUIPHINT SAMES And SIRVIE

Date Established

19¥2,

Annual Turnover for last filed
accounts

Type of Company

&
Partnership 1 Sole Trader [
Other [ (please specify).........c.ccocovrcurrnrees

Limited []
pLC [

Monthly Credit Limit Requested

100

Account Department Contact

Nicwo LA CLAR KT

Address (if different from
above)

Post Code (zip code)

County / Region

Country

Telephone No.

Fax No.

Email Address

Email Address for Invoices

Purchasing Department
Contact

Address

Same as 1 [+~ Same as 3[_|

Post Code (zip code)
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County / Region
Country
Telephone No.
Fax No.
Email Address
Business Reference 1 Rogeser Roscwr lxo
Contact Name CAROLINE RyAN — AclcountS dejt— oR
Organisation Name DAN MAIN — SARES MANAESE UK
Address Po Bpx a¥ U X BeipgS
MIDDLESEX
Post Code (zip code) Ve S swd
Telephone No. oig€9s  F3858F | gItonry
Fax No. O1€95 829599
Email Address Dan.mAaN @ UK. RoScd . o
Business Reference 2
Contact Name DAarnd Sumn~se S
Organisation Name IFveweEYFS ()
Address CASTLE SREe T
TARCT (SR
Nau N TON O SRSEG
Post code (zip code) TAaL LA\
Telephone No. OIV2LD 23328500
Fax No. R3S S R £
Email Address Sde, @ WenieyS.rom

Our Terms & Conditions are posted on our website (Www.viamed-online.com),

please read them thpypugh

I <
Date: ......

—
h 3
i
-----------

ly and sign below to accept them.

Please submit this form on your company Letter Headed Paper by email and return your signed

original application form (photocopies will not be accepted) to:

Viamed Ltd

15 Station Road

Cross Hills, Keighley

West Yorkshire, BD20 7DT

United Kingdom

Once received, we will process your application.




