APPLICATION FORM

GS1 Malta Application Form (For Company)

Company Details:

Company Name:

Company Reg.No.: C-

Vat Reg.No.:

Registered Address:

Capacity in which declarant is signing:

Co.Tel.No:

Co.Fax No:

Email address:

Website:

Name of director:

Director’s ID no:

Number of staff:

B = :
Product: [ |Goods [ ‘Services j both (to choose one)

Approximate yearly turnover:

Contact Names:

Contact name for training:

Contact name for invoicing:

Contact name for AGM attendance:

Subscription:
Select products you wish to subscribe for:
GTIN Prefix (Use of barcoding)
GLN (Global Location Number) ’—
EPC (Electronic Product Code)
GDSN (Global Data Synchronisation)
Consultancy D
Printers’' Scheme L\

Learn W

Supermarket Scheme Ll
Total number of products that require a different barcode:

Category of membership:

L

Category A \

]

Category B Sign here:

Category C






