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scienceindustries Membernet Coordinator - Form
Company member scienceindustries:
Name:

…………………………………………………………………………………...

Address: 
…………………………………………………………………………………...

Website:
…………………………………………………………………………………..

scienceindustries Membernet Coordinator

(1 coordinator per company member: the Membernet Coordinator is responsible for giving access to the employees in need of a Membernet-Account ) 
Last Name: 

…………………………………………………………………………...

First name: 

…………………………………………………………………………...

Dept./Desk

…………………………………………………………………………...

Email: 


…………………………………………………………………………...

Phone: 


…………………………………………………………………………..

Fax:


…………………………………………………………………………...

Date:



Signature / company stamp:

scienceindustries�Loes Gerritsen�Nordstrasse 15�Postfach�8021 Zürich















