®

1 ASSOCIATION FOR GS1 STANDARDS GS1 MACEDONIA
str. ,Dame Gruev” No.5, 1000 Skopje, North Macedonia
Macedonia T: 02/ 32 54 250; 02/ 32 54 251;

M: 070/ 333 892
e-mail: gslmk@gslimk.org.mk, www.gslmk.org

Name of the company
Registry NO. ..vvvvvviiiiiiiii e

Department (according to industry classification benchmark)
Legal form of the organization

Ownership: Private. [ Social

Capital: Domestic [] Foreign [] Mixed []

Size: Small O Medium O Large ]

Number of employees
Account number

Bank Name
Company Address

Municipality Post code: .............
Phone number: ..............ovvev 1. Mobile number: ......coviiiiiiiiiinn, email: oooviviii

WEB page: ...oviiiiiiiiiiiiiinininenaees
Contact person

Bar code capacity: 100 [] 1,000 [] 10,000 100.000[]

APPLICATION FORM
for membership in Association for GS1 Standards GS1 Macedonia

By signing this Application form we accept the Statute and Membership Agreement of GS1
Macedonia and undertake that::

= we will pay the annual membership fee and fee for using the GS1 number upon borrowing
from GS1 Macedonia;

= we will abide by our obligations under the Statute, the Agreement and this Application form;

= we will use the GS1 system in accordance with the established GS1 rules and technical
standards;

= we take responsibility for any eventual infringement of our intellectual property rights,
abuse of the GS1 system or breach of our obligations to GS1 Macedonia;

= We will settle the claim for unauthorized damage to the GS1 system and GS1 standards in
the amount of 100,000 denars;
= will not transfer or resell to a third party, in whole or in part, the assigned barcoding right;

=  Within 15 days we will inform GS1 Macedonia of any organizational change (change of
address, authorized person, other contact information, etc.).

= after the eventual termination of our membership in GS1 Macedonia, we will return the
Decision for the assigned GS1 ID number and we will stop using it

Date CEO

(Name and surname)

(signature)
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