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Metalubs SRL, RO-527190 Zabala, Telefon/Fax: 0040-267-342 597, E-mail: office@metalubs.com

MEMBER CONTRACT

metalubs.com

DIRECT MEMBER

MEMBER CODE
: - NEW MODIFICATION
NEW MEMBER CODE
1. LEGAL PERSON
NEW MEMBER'S NAME

ADDRESS
SHIPPING ADDRESS

; TELEPHONE No. Lo FAX:

COMPANY MANAGER
E-mail:
_ VAT CODE Ty VAT PAYER
REGISTRATION NR. ”
- BANK NAME
IBAN NUMBER
| declare, that the Company represented by me, wants to become a member of the Metalubs Distribution Network.

| declare that I have understood the rules and regulations of the M.D.N. and that | will comply to them. Once signing the
member contract | have purchased and paid products for a value of 65 points. The member fee for the next year are 65

personal points.

B | e b ST T T < e PSRRI SR
/. INDIVIDUAL PERSON IDENTITY No.
NEW MEMBER'S NAME

ADDRESS  ZIP CODE

TELEPHONE No.

E-muail:

| declare that I have turned 18 years old and | want to become a member of the Metalubs Distribution Network.
| declare that | have understood the rules and requlations of the M.D.N. and that | will comply.to.them. Once signing the

member contract | have purchased and paid products for a value of 65 points. The membgr next year are 65
p P REULLS.LE TR ETT i JREbCR] LAGY

personal points. 4, n®
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| declare that | have informed the new Member about all the business opportunities that héetaiu%tﬁ%%@fm N;h?"w;)rk offers.
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DIRECT MEMBER ON BEHALF OF M.D.N./997 - o2
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