& green- Cycle

Application to Register as a Member to Medicycle

Important Information

1. This form must be completed and submitted to Medicycle for registration of a new member
or for modification of the existing data.

2. If you are a new member then you must complete all the fields below. For data modification,
the necessary fields are the fields 1, 2 as well as the fields that contain elements that are

modified.
1. Company’s Name
2. Registration Number:

3. VAT Number:

4, Registration Date 5. Company’s
to Green Dot Cyprus Foundation Date

6. Address:

Street:

Street Number: |:| Office Number: |:|

Zip Number: | | City: | |
Tel: | | Fax:| | E-mail: |

P.0. Box: | | P.O. Box Zip Number: | |

7. Contact Details:

General Manager: |

Tel: | | Fax:| | E-mail;|

Accounting Department Manager: |

Tel: Fax: E-mail:
| | Fax: | | |

Responsible for the Declarations: |

Tel : | |Fax: | |E-mail:|
(o141 1= R |
Tel: | |Fax: | |E-mail:|
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229 Tseriou Avenue, 1st Floor, 2047 Strovolos
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8. Date that you would like to be

trained
0.

Annual turnover of the previous year : ........ccocceeiiiiiiieiiieecneenn €
10. Payment of the Registration Fee €50+VAT

If the payment of the registration fee will be done with a check then the check should be
issued to Green Dot (Cyprus) Public Co Ltd

If the payment will be done by bank transfer then you should remit the registration fee to
the following account:

Beneficiary Name: Green Dot (Cyprus) Public Co Ltd
Bank Name: Bank of Cyprus

Bank swift code: BCYPCY2N

Bank Account Number: 011 — 801 — 010 - 751
IBAN: CY83 0020 0118 0000 0001 0107 5100
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