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nment
Affalrs

NEW RECIPIENT APPLICATION

Recipient details Shipping details (if different)

Name

Company / Organisation

Address

Country

Post or Zip Code

Contact details Tel:
Fax:
E-malil:

VAT Number |

Recipient Signature

I/we agree to be bound by the terms and condiseh®ut in the NCPPB Material Transfer Agreeménte lunderstand
that these terms will apply to all future orderagad with NCPPB/CSL, and that the following Autked Signature

will be required, together with the Recipient Numiiet will be issued upon approval of this Applioa, for acceptance
of all future orders. NCPPB materials Transfer Agnent is available online at
http://www.ncppb.com/images/ncppb_mta.pdf andse available in paper format upon request.

Authorised signature

Print name

Position held




nment
Affalrs

Financial details

Are you an existing customer of Central Sciencedratory? Yes | Nol] IfNo, please complete the following:
Finance Department Contact Name
Company / Organisation

Invoice address

Country
Post or Zip Code
Contact details Tel:
Fax:
E-mail:

Company Registration Number
EU VAT Number

It would help us if you tell us how you heard abthg NCPPB

Internet search engir@ CoIIeagueD Mailshot || Leaflet [ | E-mail [| Conference | Published Pape@ other [ ]
If OthEr, PIEASE SPECITY ... ... e e e et et e et e e e et e et e et e e e

Please return completed form by post or fax to:
John Heeney

NCPPB

Central Science Laboratory

Sand Hutton

York

YO41 1L.Z

Phone: +44 (0)1904 462793

Fax: +44 (0)1904 462111

Following receipt of this form, the Application Wie processed by NCPPB/CSL. Upon approval ojmaication, Order
Forms will be accepted. We further understand eht NCPPB order forms will be accepted and CSimgzand conditions
are the only terms and conditions under which wesupply materials.

For CSL use only:

Application approved by] Name

Position

Signature
Date

Recipient Number




