
 

REGISTRATION FORM 

  

GS1-128, SSCC, GLN TRAINING SEMINAR 

Name of Applicant: _______________________________________________________ 

Position within Company:  _________________________________________________ 

 

Company Name:  _________________________________________________________ 

Company Address:  _______________________________________________________ 

Tel. No.:  ___________________                             Fax No.:  ______________________ 

Email Address:  __________________________________________________________ 

 

Are you a member of GS1 Malta?                                      Yes  �     No  �    

 

Venue:  GS1 Malta, 69/3, Ta’ Xbiex Seafront, Ta’ Xbiex. 

Date:  still to be specified 

 

Note: The course will only be held if there is a sufficient number of participants 

registering to attend. 

 

For further info please contact Katya Saliba on 21337225 or email at 

katya@eanmalta.org.mt / katya.saliba@gs1mt.org  

 


