


Company Information Date:

Company Name*
Customer No.
(Fill in by MISUMI staff)

Key Contact Person*

(WOS Issue)
Telephone*

Contact Person Email* Fax*

Company Stamp & Authorised Signature

WOS Corporate Account User Details

First Name* Last Name* Department Designation Email Address* Telephone Mobile Phone
Authorised to Place

Order?* (Please Circle)

YES / NO

YES / NO

YES / NO

YES / NO

YES / NO

YES / NO

YES / NO

YES / NO

YES / NO

YES / NO

* : Required Field SIC:

(Fill in by MISUMI staff)

Remarks: Please complete above required informations and fax back to us together with your Company Stamp & Authorised Signature.

MISUMI South East Asia Pte Ltd
WOS CORPORATE ACCOUNT REGISTRATION REPLY FORM

(Please fax back to (65) 6733 0211)




