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Terms of Trading Agreement 

This agreement is made between (the supplier) Marex Distributions Pty Ltd of 25 Leigh Street Adelaide SA  

5000 and (the customer) ___________________________________________________________________ of 

_____________________________________________________________________________________________ 

Made on the ____________ of __________ 20 

(a) Whereas the customer wishes to establish a trading account with the 
Supplier and has submitted  to the supplier information as set out in the Terms of Trading; and  

(b) The supplier has agreed to consider the application of the Customer and to 
advise the Customer as to whether or not products will be supplied to the Customer. 

Practitioner/Company Name: ___________________________________________________________________ 

Clinic trading name: ___________________________________________________________________________ 

Contact name for account: ______________________________________________________________________ 

Telephone number: ______________________________________Mobile: _______________________________ 

Trading delivery address: ______________________________________________________________________ 

Postal address: ________________________________________________________________________________ 

Is your business: please tick 

Sole trader              Partnership Proprietary Company               Public Company   

ABN: ________________________________________________________________________________________ 

Names, home contact address and phone number of Directors/Partners/Proprietors:  

1) ______________________________________________________________________________________ 

2) ______________________________________________________________________________________ 

3) ______________________________________________________________________________________ 

Date of registration or commencement of business: _________________________________________________ 

Practitioner Modality: _________________________________________________________________________ 

*Please include copies of relevant qualifications. 

Signature of authorized representative: ___________________________________________________________ 

Full Name: ___________________________________________________________________________________ 

Position: _____________________________________________Date: ____________________________________ 


