
POST DISPUTE AGREEMENT  
 SUBMITTING MATTER TO BINDING ARBITRATION WITH  

GLOBAL ARBITRATION AND MEDIATION SERVICE 
 
The below named signatories  hereby agree to submit their current dispute relating to: 
____________________________________________________________________________________ 
__________________________________________________________________ including  related 
matters to binding arbitration which shall be administrated by Global Arbitration and Mediation Service 
(“GAMS”). The parties agree that the arbitration shall be conducted according to the GAMS Arbitration 
Rules in effect on the date of execution of this agreement. 
The parties hereto each agree to comply with all rules, policies and orders of GAMS and its arbitrators. 
The parties also agree that they will timely pay all invoices for fees and costs submitted to them by 
GAMS and/or its  arbitrators.  The parties acknowledge and waive their right to trial by jury and all 
other legal process relating to the above described dispute. Notwithstanding the foregoing, any award 
rendered in the arbitration before GAMS may be entered as a judgment by any court of competent 
jurisdiction. 

The foregoing is agreed to on ________________, 2003 by: 
(To be Completed by the Parties) 

 

_______________________________________                  _________________________ 
Name of First Party                                       Date  
________________________________________  
Address       

_______________________________________  
City/State/Zip Code  

(_____)_________________________________ (_____)_________________________________  
Telephone                                                                  Fax  

________________________________________   
Signature Title 
 

_______________________________________                    _________________________ 
Name of Second Party                                                                                  Date 

________________________________________  
Address  

_______________________________________  
City/State/Zip Code  

(_____)_________________________________ (_____)_________________________________  
Telephone                                                                   Fax 

________________________________________  
Signature Title 
 
  



_______________________________________                   _________________________ 
Name of Third Party                                                                                 Date 
________________________________________  
Address 
_______________________________________  
City/State/Zip Code  
(_____)_________________________________ (_____)_________________________________  
Telephone                                                                  Fax  
________________________________________ 
Signature Title 
 
_______________________________________                        _________________________ 
Name of Fourth Party                                                                                 Date 
________________________________________  
Address  
_______________________________________  
City/State/Zip Code  
(_____)_________________________________ (_____)_________________________________  
Telephone                                                                  Fax 
________________________________________ 
Signature Title 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 This form should be reproduced to allow for additional parties 


