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C U T T I N G  &  M A C H I E N I N G
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T R A D E  A P P L I C AT I O N

Company Name*

Trading Name If different

Type of Buisness* Ie. Interior Designer, Hotel, etc.

Registered Address * 

City

State / Province

Zip / Postal Code

Country

Address 2

Address 1

Website* http://

Owner/Founder/Directer* First Name

Last Name

Owner/Founder/Directer Number *

VAT Number *

Company Registration Number *

Trade Reference: 1 *

Company Number

Account Number

Company Name

Trade Reference: 2 *

Company Number

Account Number

Company Name

T O  A P P LY  F O R  A  W AT S O N  &  G A B B  T R A D E  A C C O U N T,  P L E A S E  C O M P L E T E  O U R  T R A D E 

A P P L I C AT I O N  F O R M  A N D  E M A I L  I T  T O  E N Q U I R I E S @ W AT S O N A N D G A B B . C O M .
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What type of projects do you work on? *

Residential

Commercial

Hospitality

All

Other

Are you a member of a Design Institution?*

BIID

SBID

RIBA

ASID

Other

No

Notes

Your Name*            First Name

Last Name

Your Number*

Country (### ) ### ####


