COMPANY DETAILS new CLIENT QUADRAND BV        fax +31(0)40 266 0600
* REQUIRED 






       email info@quadrand.com
                              Please fill out completely, print, sign and fax or email back (scanned in)

     V2112008 
	*
	Full Company name:
	     

	
	

	*
	Legal form:
	     

	
	Line of business:
	     

	
	

	*
	Address
	       

	
	Address
	     

	*
	Zipcode/Postcode
	     

	*
	City
	     

	*
	Country
	     

	
	

	
	Postal address
	     

	
	Postal address zip/postcode
	     

	
	Postal address City
	     

	
	Postal address Country
	     

	
	

	*
	Company telephone
	      including countrycode

	*
	Company fax
	      including countrycode

	*
	Company email
	     

	
	Company website
	http://www.

	
	

	
	Contactperson title
	     

	*
	Contactperson sex
	 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female please tick the right one

	*
	Contactperson first name
	     

	*
	Contactperson surname
	     

	*
	Contactperson function
	     

	 
	Contactperson tel direct
	      including countrycode

	*
	Contactperson email
	     


	
	° for deliveries within the EU we need a VAT number,

for deliveries outside of EU we need a registration number!

	*
	Chamber of Commerce
	     

	
	VAT number
	     

	*
	Registration number
	     

	
	Bank details would be nice, though not required!

	
	Bank name
	     

	
	Address, country bank
	     

	
	IBAN code
	     

	
	BIC/SWIFT
	     

	
	Account number
	     

	
	Account beneficiary
	     

	
	Only regarding company info, not the order!!

	
	EXTRA information
	     

	
	
	

	
	This should be signed by a person that has permission to sign for the company!

	*
	Conditions Quadrand bv
	 FORMCHECKBOX 
 read and approved please tick

	*
	Date (dd/MM/yyyy) and name
	            

	*
	Signature
	

	
	sign-competent person
	

	
	
	


