
 

 

GS1 Belgilux partner Registration 

 

The undersigned (first name + surname) :  .........................................   

Representative of the company :  .......................................................  

Address : 

 ......................................................................................................  

 ......................................................................................................  

 Has made an online registration with GS1 Belgium & Luxembourg on 

 .............................  (date) 

 Wishes to become GS1 Belgilux partner  

 Agrees to pay the annual fee  

(see http://www.gs1belu.org/fr/english-text-partnership-0) 

 Accepts the general conditions of the GS1 Belgilux partnership  

(see http://www.gs1belu.org/fr/english-text-partnership-0)  

 

 

Date        Signature 

  

 

 

 

To return to : GS1 Belgium & Luxembourg – Rue royale 29 – 1000 Bruxelles 

Or fax to : 02/217.43.47 

http://www.gs1belu.org/fr/english-text-partnership-0
http://www.gs1belu.org/fr/english-text-partnership-0

