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	SUPPLIER REGISTRATION FORM
	
	
	
	
	
	

	Section 1: Company Details and General Information
	
	
	
	
	
	
	

	Type of supplier:
	 
	
	
	
	
	
	

	Name of supplier:
	
	
	
	

	Contact:
	
	
	
	

	Address:
	
	
	
	

	Post code:
	
	
	
	

	City:
	
	
	
	

	Country:
	
	
	
	

	TEL:                       +
	
	
	
	

	FAX:                      +
	 
	
	
	

	Email:                                   
	 
	
	
	
	
	
	

	WWW Address:
	 
	
	
	
	
	
	

	Parent Company (Full legal Name):
	 
	
	
	
	

	Nature of Business:
	
	
	
	
	
	
	
	
	
	

	Manufacturer: 
	 
	Authorised Agent: 
	 
	Trader: 
	 
	Consulting Company:
	

	Other specify:
	
	

	 If you  mark “Authorized Agent", please provide proof or certificate(s) from your manufacturer(s) that you are authorized
	
	

	to offer their products.
	
	
	
	
	
	
	
	
	
	
	

	Licence no./State where registered :
	 
	 
	
	
	
	
	
	
	

	VAT No./Tax I.D :
	 
	
	
	
	
	
	
	
	
	
	

	Technical Documents available in:
	
	
	
	
	
	
	
	
	

	English 
	 
	French 
	
	 
	Russian
	 
	German
	 
	 

	Other specify:
	
	
	
	
	
	
	
	
	
	

	Working Languages:
	
	
	
	
	
	
	
	
	
	

	English 
	 
	French 
	
	 
	Spanish
	 
	
	
	
	

	Section 2: Financial Information
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Terms of payment:
	 
	
	
	
	
	
	
	
	
	

	Currency:
	 
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Bank Name:
	 
	
	Swift/BIC Address:
	 
	
	
	

	Address:
	 
	
	
	
	
	
	

	Bank Account Number:
	 
	 
	Account Name:     
	 
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Section 3: Technical Capability and Information on Goods / Services Offered
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Quality Assurance Certification (e.g. ISO 9001/2000 or Equivalent) (please provide a Copy of your latest Certificate):

	
	
	
	
	
	
	
	
	
	
	
	

	I, the undersigned, warrant that the information provided in this form is correct,
	
	
	
	
	
	
	
	Please return completed form to:
	

	and in the event of changes details will be provided as soon as possible:
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	Mines Advisory Group
	

	Name:
	 
	
	
	
	
	Support Services Department 
	

	Functional Title:
	 
	
	
	
	
	E-mail : peter.wright@maginternational.org
	

	Date:
	 
	
	
	
	
	
	


