

Please return this form to Cefic:
Attention : Veronique CHALOT 
Email:  vch@cefic.be  


Logistics & Distributors User Group 

I herewith declare that ……………….………………..….....................…..(company name)  with ………………………… (VAT Nr) will become a member of the Logistics & Distributors User Group and will pay an annual membership fee of 350 € for 2023. By becoming a member, I accept to comply with the SQAS operating rules.

[bookmark: _Hlk134436667]		Contact Name:	…….……………….……….

		Title:			…….…………….………….

		E-mail:		…….……………….……….

		Tel:			…….……………….……….

		Address: 		…….……………….……….
						…….……………….……….
						…….……………….……….

		Date: 			…….……………….……….

		Signature: 		…….……………….……….
Please mention the correct address for invoicing the membership fee:
...................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
V.A.T. N°: ................................................................................................










Please register following SQAS users for our company:

	(local) Company Name 
	User Name
	First Name
	e-mail
	Country
	Location
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