
DIRECT MEMBER

MEMBER CODE

NEW MEMBER CODE

I. LEGAL PERSON

NEW MODIFICATION

NEW MEMBER’S NAME

ADDRESS

SHIPPING ADDRESS

TELEPHONE No.

COMPANY MANAGER

E-mail:

VAT CODE

REGISTRATION NR.

BANK NAME

IBAN NUMBER

FAX:

VAT PAYER

         I declare, that the Company represented by me, wants to become a member of the Metalubs Distribution Network.
I declare that I have understood the rules and regulations of the M.D.N. and that I will comply to them. Once signing the
member contract I have purchased and paid products for a value of 65 points.  The member fee for the next year are  
personal points.

65

II. INDIVIDUAL PERSON

NEW MEMBER’S NAME

IDENTITY No.

ADDRESS         ZIP CODE

TELEPHONE No.

E-mail: 

                  I declare that I have turned 18 years old and I want to become a member of the Metalubs Distribution Network.
I declare that I have understood the rules and regulations of the M.D.N. and that I will comply to them. Once signing the
member contract I have purchased and paid products for a value of 65 points.  The member fee for the next year are 
personal points.
Date: ................................                                                    New member: ..................................................................................
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I declare that I have informed the new Member about all the business opportunities that Metalubs Distribuiton Network offers.
                                      

.....................................................
ON BEHALF OF M.D.N.

.....................................................
DIRECT MEMBER

L.S.

Date: ................................                                                                                              New partner: ..............................................

Metalubs SRL, RO-527190 Zãbala, Telefon/Fax: 0040-267-342 597, E-mail: office@metalubs.com



MEMBRU DIRECT

COD MEMBRU

COD MEMBRU NOU

I. PERSOANÃ JURIDICÃ

NOU MODIFICARE

NUME MEMBRU NOU

ADRESA

ADRESA corespondenþã

TELEFON

MANAGERUL FIRMEI

E-mail:

COD FISCAL

NR. ÎNREG

BANCA

NUMÃR CONT

FAX:

PLÃTITOR  T.V.A.

II. PERSOANÃ FIZICÃ

NUME MEMBRU NOU

CNP

ADRESA           Cod poºtal

TELEFON

E-mail: 

.....................................................
MEMBRU DIRECT

L.S.

Data: ................................                                                                                Membru nou: ..........................................................

Data: ................................                                                                                Membru nou: ..........................................................

Subsemnatul declar, cã firma reprezentatã de cãtre mine, doreºte sã devinã membrul al Reþelei de Distribuþie Metalubs. 
Declar, cã am luat la cunoºtinþã Regulamentul de Colaborare al R.D.M. ºi o voi respecta ca atare. Odatã cu semnarea 
contractului de membru am preluat produsele în valoare de 65 puncte ºi am achitat contravaloarea acestora. Contractul se 
reînnoieºte automat prin acumularea a 65 puncte/an.

Declar, ca membru direct, ca am informat pe noul membru despre toate posibilita?ile de afaceri al Re?elei de Distribu?ie Metalubs.
                                      

Subsemnatul declar, cã am împlinit vârsta de 18 ani ºi doresc sã devin membrul al Reþelei de Distribuþie Metalubs. Declar, cã 
am luat la cunoºtinþã Regulamentul de Colaborare al R.D.M. ºi o voi respecta ca atare. Odatã cu semnarea contractului de 
membru am preluat produsele în valoare de 65 puncte ºi am achitat contravaloarea acestora.   Contractul de MEMBRU se 
reînnoieºte automat prin acumularea a 65 puncte/an. 

.....................................................
REÞEAUA DE DISTRIBUÞIE METALUBS

Metalubs SRL, RO-527190 Zãbala, Telefon/Fax: 0040-267-342 597, E-mail: office@metalubs.com
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