
 
 
 

VVEENNDDOORR  RREEGGIISSTTRRAATTIIOONN  FFOORRMM  
 
 

Please complete in full – type or print in ink. 

SS EE CCTT II OONN   11 ::     CC OOMM PPAA NN YY   DDEE TT AA II LLSS   AA NNDD   GG EE NN EERR AA LL   II NNFF OORRMM AATT IIOONN   

11 ..         NN AAMM EE   OO FF   CC OOMM PP AANNYY    

22 ..       AADD DD RR EE SS SS   

 

 

 

33 ..         TT EE LL EE PPHH OO NN EE   NN UU MM BB EE RR    

44 ..         FF AAXX   NN UU MM BB EERR    

55 ..       EE -- MM AA II LL   AADDDDRR EE SS SS    

66 ..         WW EE BB   SS II TT EE   AADD DD RR EE SS SS    

77 ..         NN AAMM EE   &&   TT II TTLL EE   OO FF   CC OO MMPPAANN YY     
  RR EE PP RR EE SS EENN TT AATT II VV EE   

  

 

88 ..   DD II RR EECC TT   EE -- MMAA II LL   AADDDD RR EE SS SS   OO FF   CC OO MMPP AANNYY   
  RR EE PP RR EE SS EENN TT AATT II VV EE   

 

99 ..   TT EE LL EE PPHH OO NN EE   NN UU MM BB EE RR SS   OO FF   CC OO MMPP AANNYY   
  RR EE PP RR EE SS EENN TT AATT II VV EE     

(( AA ))   DD II RR EECC TT   NN UU MMBB EE RR     

(( BB ))   MM OO BB II LL EE   NN UU MMBB EE RR   

 

11 00 ..   DD AATT EE   CC OO MMPPAANN YY   WW AASS   EE SSTT AABB LL II SS HH EE DD   
  (( MM II NN ..   33   YY EE AARR SS RR EE QQ UU II RR EEDD ))   

 

11 11 ..       GG RR OO SS SS   AANNNN UUAALL   SS AALL EE SS   FF OORR   TT HH EE   LL AASS TT   
  TT HH RR EE EE   YY EE AARRSS   

YEAR ________ CHF _____________________ 

YEAR ________  CHF _____________________ 

YEAR ________  CHF _____________________ 

11 22 ..     LL EE GG AALL   SS TT RR UU CC TT UURR EE   (( CC HH EECC KK   OONN EE ))   

         Corporation  Partnership             Sole Proprietorship  

 Joint Venture           Franchise  Non-Profit  

11 33 ..   TT YYPP EE   OOFF   BB UUSS II NN EESS SS //CC OO MMMM OO DD II TTYY   SS EERRVV II CC EE   (( CCHH EE CCKK   OO NN EE ))   

Retailer                 Publication /Broadcaster   Manufacturer                    Wholesaler        
Construction Contractor    Professional Services         Consultant                        Other             
Distribution / Dealer          Service Provider                Freight/Transportation       

11 44 ..   DD EE TT AA II LL SS   OONN   SS EE RR VV II CC EE SS   OORR   GG OO OO DD SS   YY OOUU RR   CC OO MMPP AANNYY   SS UUPPPP LL II EE SS   

  

  

  

  



                                                                                                  VVeennddoorr  RReeggiissttrraattiioonn  FFoorrmm,,  ppaaggee  2 
 

11 55 ..   GG EE OO GG RR AAPP HH II CC   SS EE RR VV II CC EE   AARR EE AA   (( CC HH EECC KK   OO NN EE ))   

Local          Regional       National      International         

Please specify     ________________________________ 

11 66 ..   HH AAVV EE   YY OOUU   PPRR EE VV II OO UU SSLLYY   DD OO NN EE   BB UU SS II NNEE SS SS   WWII TT HH   TTHH EE   WW OO RRLL DD   TTRR AADD EE   OO RR GG AANN II ZZ AATT II OONN   ??   

   Yes       Year(s)____________________      

 

   No 

11 77 ..   HH AAVV EE   YY OOUU   PPRR EE VV II OO UU SSLLYY   DD OO NN EE   BB UU SS II NNEE SS SS   WWII TT HH   OOTT HH EE RR   II NN TT EE RRNN AATT IIOO NN AALL   OORR GG AANN II ZZ AATT IIOONN SS   ??   

   Yes          If yes, state organization name(s) & year(s)___________________________________ 

         __________________________________ 

   No 

SS EE CCTT II OONN   22 ::     BB AA NNKK II NNGG   II NN FF OORR MMAA TT II OONN   

11 ..       BB AANN KK   NN AAMM EE    

22 ..         BB AANN KK   AADDDD RR EESS SS      

33 ..         BB EE NN EEFF II CC II AARRYY   NN AAMM EE 11   

44 ..     II NN TT EE RRNN AATT II OONN AALL   BB AANN KK   AACC CC OOUU NN TT   
  NN UU MM BB EE RR   (( II BBAANN )) 

 

55 ..         SS WW II FF TT// BB AANN KK   II DD EENN TT II FF II EE RR   CC OO DD EE   (( BB II CC ))    

66 ..         AACC CC OO UUNN TT   CCUU RR RR EE NN CCYY    

77 ..         BB AANN KK   AACC CC OOUU NN TT   NN UU MM BB EERR    

SS EE CCTT II OONN 33 ::   SS UUPP PP OORR TT II NNGG DDOOCCUU MM EENNTT AA TT II OONN   

11 ..       II NN   OO RR DD EE RR   TTOO   BB EE   CC OO NNSS II DD EE RR EE DD   FFOO RR   RR EE GG II SS TT RR AATT IIOO NN   BBYY   TT HH EE   WW OO RR LLDD   TT RR AADD EE   OO RR GG AANN II ZZAATT II OONN   
  PP RR OOCC UU RR EE MM EENN TT   SS EECC TT II OONN   PP LL EE AASS EE   PP RROO VV II DD EE   TT HH EE   FFOO LL LL OOWW IINN GG   II NN FF OORR MM AATT II OONN   II NN     EE NN GG LL II SS HH   OO RR   
  FF RR EE NNCC HH 22::   
 
 (a) Certified/audited financial information i.e. Balance Sheet and Income Statement, copy of your 
  signed income tax return (US applicants only) or your Annual Report to Shareholders. 

 (b) Current and valid copy of certificate of incorporation/business certificate or national equivalent.  

  

SS EE CCTT II OONN 44 ::   CC EE RRTT II FF II CC AATT II OONN  

11 ..   SS II GG NN AATTUURR EE   
 
 I, the undersigned, hereby accept the WTO General Terms & Conditions, a copy of which has been 
provided to me, and warrant that the information provided in this form is correct and, in the event of changes, 
details will be provided as soon as possible: 
 
Name: ________________________________________ Title: _____________________________________ 
 
 
Signature: _____________________________________ Date: _____________________________________ 
 

 

                                                      
1 The bank account to which any payment will be made must be the company's bank account. 
2 WTO reserves the right to request additional documents relating to your company to substantiate the registration 
request, e.g. Letters of reference from at least three (3) clients to whom your company has provided goods/services 
over the past twelve (12) months; Copy of latest ISO Certificate or equivalent. 
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