== CAVENDISH
V2 2 AY -4V N 2
Your 1st choice for Generics and PI's Pharmaceuticals

Trading Group Notification Form

Account Details

OTC Direct / Cavendish Acc No:

Acc Name:

Address:

Postcode:

Telephone:

Trading Group Details

Trading Group:

Trading Group Acc No:

| authorise OTC Direct / Cavendish to flag my account as a member of the above stated trading group and
authorise OTC Direct / Cavendish to share with the trading group my sales data with OTC Direct /
Cavendish. | understand that it is my responsibility to inform OTC Direct / Cavendish if | wish for my
trading group to be changed at a later date. | understand that | can only be flagged as a member of one
trading group with OTC Direct / Cavendish.

Please return this form via fax 0203 0448995 or return directly to your sales representative.

Signature:

Print Name:

Date:

INTERNAL USE ONLY

Completed By:

Date:




