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Occupational Health Supplier – Registration Form*
To be considered for registration to our Suppliers National Register (Affiliate Network), please complete and return this form to: service@workforcewellness.co.uk or by fax to: 024 7630 5316.
Please ensure all sections are completed, thank you.
Your Details
OH Supplier Name:

Contact Name:
     
Position:
     
Office Address:
     

     
Contact Tel No:
     
Email Address:
     
Website Address:
     
Other Information:
     
Please state your company’s qualifactions, memberships and accreditations
	     



Please state your company’s area of specialism
	     



Please state your company’s pricing structure 

	



Please state any available concessions, special offers or commission rates – if applicable 

	



Please add any additional relevant information / comments ? 

	



I can confirm that I am happy for my company to be registered free-of-charge as per the details submitted within this completed form with Workforce Wellness – Suppliers National Register, for the purposes of being an OH affiliate/OH Services Supplier to Workforce Wellness Limited. 
Company Name: 
                  
Tel No:                 
        


Signature:    
                                                                  Name:           

Position:                              
Date:
     
For Admin Use Only

Accepted/Declined:

Date Received:


Comments/Notes:

Reference Number / Affiliate Code:


*Registration subject to acceptance by Workforce Wellness Limited and terms & conditions.  SNR/Nov2011, Supplier Registration Form

