	Top of Form

Bottom of Form

AGENCY REGISTRATION FORM 

	About your company 

	Please carefully fill in all relevant fields. Fields marked * are mandatory. 

	Company, Organization:
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*

	Contact person:
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Mrs.
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*

	Contact person is:
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Manager

* 

	Address:
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*

	City/Town/Village:
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*

	Province/County/State:
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*

	Country:
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*

	Postal code:
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*

	Telephone/s: 
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* 

	Fax:
	[image: image11.wmf]



	Email address:
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*

	Preferred method of contact:
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Telephone

* 

	Best time to call:
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(e.g. please ring after 10 am)

	Web site:
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http://



	Short note to our company:
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