
  
Registration Form General Meeting 4 

October 1st + 2nd, 2014 
GS1 Germany Knowledge Center 

Stolberger Straße 108a, 50933 Köln 
 

 
 

 
Please complete and return this form to: +49 221 94 714-565 or marketing@gs1-germany.de 
 
Contact details: 
 
_____________________________________________________________________________________________________________________________ 
Last name/First name 
 
 
_____________________________________________________________________________________________________________________________ 
Position  
 
 
_____________________________________________________________________________________________________________________________ 
Organisation 
 
 
_____________________________________________________________________________________________________________________________ 
Market sector/Industry 
 
 
_____________________________________________________________________________________________________________________________ 
Address 
 
 
_____________________________________________________________________________________________________________________________ 
Postcode/City/Country 
 
 
_____________________________________________________________________________________________________________________________ 
Phone 
 
 
_____________________________________________________________________________________________________________________________ 
E-Mail  

 
 I intend to take part in the General Meeting 4 on October 1st + 2nd, 2014 

 
 I intend to take part at the Social Programme on October 1st, 2014 

 

I intend to take part in the Pre-Meetings on September 30, 2014 in Cologne 

  Pre-Meeting WP 400
 Pre-Meeting WP 500 

 
 
 
 

Date      Signature 
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