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ORDER FORM FOR THE TAKEOVER CODE
COMPANY NAME


……………………………………………………………………

FOR THE ATTENTION OF 
……………………………………………………………………

ADDRESS (including post code)
……………………………………………………………………






……………………………………………………………………






……………………………………………………………………

TELEPHONE NUMBER

……………………………………………………………………

 I/We require………….copy/copies of the Takeover Code at £50.00 per copy. 

 Payment of £………….is enclosed. 

Notes:

(a)
Cheques should be made payable to the Takeover Panel

(b) 
There is an annual charge of £25.00 per copy of the Takeover Code for the amendment service.  A

reminder will be sent when payment is due.

(c)
The Takeover Code and subsequent amendments will be despatched to the addressee indicated above. Any change to subscription details must be notified to the Panel in writing.  

Please return the completed form to:

The Manager, Support Group

The Takeover Panel

10 Paternoster Square

London 

EC4M 7DY

THE PANEL ON TAKEOVERS AND MERGERS

10 PATERNOSTER SQUARE LONDON EC4M 7DY TEL. 020 7382 9026 FAX. 020 7236 7005

www. thetakeoverpanel.org.uk

77631.01

