
        
 
 

 
  

 Achilles Information Limited 

 Achilles Customer Payments, PO Box 501, Abingdon, Oxon OX14 9AG 
 Tel: +44 (0)1235 861118            Fax: +44 (0)1235 838156 
 Email: clientsuccess@achilles.com          Website: www.achilles.com 

 

 
 

 

     

   
� Non-UK companies in EC countries must provide their VAT registration number 

 

 

Company details (Please print your details clearly using capital letters)      
 

Title:   ___________First name: _____  Surname:____________________________ 

Job title:       Department:__________________________ 

Company name:__________________________________________________________________________ 

Address:________________________________________________________________________________ 

________       Postcode:_____________________________ 

 

Telephone:        Fax:_________________________________ 
 

Email:                   Website:______________________________ 
 

Company Registration Number:                 _____________ 
 

 

Invoice address details (if different from above)      

Company name:__________________________________________________________________________ 

Address:________________________________________________________________________________ 

________       Postcode:_____________________________ 

Telephone:        Fax:_________________________________ 

 
Email:                   Website:______________________________ 
 

 
 

Payment details (Please tick the boxes for the payment option selected)     
 

 

Please select your payment method? 
 

 
   I enclose a cheque (UK applicants only, made payable to  

“Achilles Information Limited”). 
  
   I have transferred by BACS/CHAPS (UK only)*                       
 

(Please include BACS/CHAPS remittance advice with your               
application. Failure to do so will delay your registration) 

 

   I have transferred by SWIFT to LOYDGB2LCTY (Non-UK   
only)* 

   

(Please include BACS/CHAPS remittance advice with your               
application. Failure to do so will delay your registration) 
                               

� Non-UK suppliers in EC countries must provide their  
          

VAT registration number: ________________________    
 

 Please charge my credit card:     

 

 MASTERCARD   VISA     MAESTRO/SWITCH/DELTA 
 

Card No:       
 

Issue No:                             Expires end:     
 
Cardholder’s name: _______________________________ 
 

Cardholder’s signature: ____________________________     

      

 

 *Achilles Bank details: Account number: 00476418; Sort code: 30-00-02 IBAN number: GB54LOYD30000200476418 
 

      Lloyds TSB Bank Plc City Office, PO BOX 72, Bailey Drive, Gillingham Business Park, Kent, ME8 0LS 
 

 

Return address and contact information:  

� Please complete this form, fax back to +44(0)1235 838156 or send to:   

 

Service options UK Applicants Inc. VAT EC Applicants Exc. VAT Non-EC Applicants Exc. VAT 
 

Clients’ Charter 
 

� £1092.50 annual fee  
 

� £950.00 annual fee � 
 

� £950.00 annual fee  
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Clients’ Charter Registration  
Please tick to select payment option (the annual fee is non-refundable). 
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* Register Online at www.achilles.com/uk/shop - Our fast-track registration service * 
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