
WAP Application Form

(Please print in capitals)

Name

Company Name Is your office permanently staffed? Yes

Telephone

Who do you deal with? (distributor/merchant/retailer)

Your account number

Course Options
*Please tick the relevant box below to confirm which course option you require

Trading Information
Years

How long has your company held a credit account with your wedi supplier? Years

Annual trading volume of wedi (if applicable)

People and Skills
Yes No

Number of employees

Alergies/dietary requirements?

Where did you hear about the course? (Poster, Area Rep, Telephone Enquiry, etc...)                                                                                                                                                                                                                                                           

I confirm that our company maintains a schedule of the certification achieved by all relevant personnel on wedi 

products

I confirm that our company is committed to ensure that all relevant personnel are subject to ongoing training on 

wedi products

£

“wedi Systems (UK) Ltd is committed to ensuring that each candidate is given the opportunity to be assessed fairly, so with this in mind could you please 

advise the office in advance if you require any additional assistance with any learning support needs. Please be aware that there will be multiple choice 

questions issued at the end of each training stage. These tests are to ensure that the candidate has correctly interpreted the course material, and are not a 

test of literacy.' 

Number of subcontractors used (if applicable)

Job title

Company address

Who is your wedi contact?

MonthsNumber of years working with wedi (if applicable)

No

Email

2 Day wedi Approved Partner Program only.                                                                                                                                      

(£50+VAT per delegate) □

2 Day wedi Approved Partner Program with Overnight Accomodation and an Evening Meal provided on the first day of training.            

(£100+VAT per delegate) □

Months



Conditions of Application

Date

Office Use Only:

Application and documentation reviewed and checked by Technical Personnel for Head Office processing:

Date

Name

Signature

Please tick the box if you agree for your contact details to be used on wedi's installer/partner database □

Data Protection: Your personal information will be held and used in accordance with the Data Protection Act 1988, but only if agreed via the tick boxes above in accordance with the GDPR.  wedi 

Systems (UK) Ltd will not disclose such information to any unauthorised person or body but where appropriate will use such information in carrying out its various functions and services.

Your company and wedi Systems (UK) Ltd act as independent parties.  This application does not constitute any legal partnership or joint venture between your company and wedi Systems (UK) 

Ltd.  Neither party can bind the other or contract in the name of the other or create any liability against the other.

IMPORTANT NOTE:  Please ensure this application form is returned to your sales contact.

Technical Personnel

This application is subject to contract and subject to the satisfactory provision of a wholly completed application form and any required supporting documentation.  During the application 

process your company shall not describe itself to any third party as an Approved Partner.  Upon acceptance of your successful application to join the wedi Approved Partner Programme you 

grant wedi Systems (UK) Ltd permission to publicise your participation within the Programme.

wedi Systems (UK) Ltd reserves the right to inform relevant third parties and prospective End-user customers of this proposal or any existing commercial relationship.  By signing this 

application form you acknowledge that wedi Systems (UK) Ltd does not propose to stand as guarantor for your company and that your company's status shall require an annual accreditation 

review.  wedi Systems (UK) Ltd reserves the right to update the Partner Programme's accreditation criteria as it reasonably considers appropriate.

Signature

Please tick the box if you give us permission to hold the information that you supplied to us to communicate with you regarding your interest in the wedi Systems (UK) Ltd Certified Training 

Programme.  □                                                                                                                                                                                                                                                                    
We will not disclose your information to third parties for marketing purposes.  If you wish to receive further information and updates on the wedi system please tick here  to subscribe to our 

newsletter.  □

I hereby confirm that all information provided within this application and any supporting 

documents or attachments are fully correct at time of signature.  I am a duly authorised officer 

of my company/employer.


