Opole,          2015
	Ordering party*:

	
	
	No. in the order reg.:
	To be filled out by Tech-Med    

	NIP* – Tax ID No.:

	
	
	
	

	postcode, place*:
	
	
	Invoice no.:

	

	street and house number*:
	
	
	
	

	phone no.*
	
	
	Completion date:
	

	email*:
	
	
	
	

	surname of the ordering party*:

	
	
	Completed:
	

	
	
	
	
	


Order no. ……………..*
The ordering party enters its successive number
	No.
	Name
	Type
	Colour
	Options
	Quantity

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	Expected completion date (usually 14 days):
	
	

	ѵ
 Delivery address:   is as above,  mark:       if personal collection, mark v      or:

	if delivery to an address different than the one above:
Company name/ recipient's surname*:
	

	postcode and place*:
	

	street and house number*:
	

	recipient's phone no.*:
	

	surname of the collecting person*:
	

	
	


NOTE!!!
        Orders without information in fields marked with (*) will not be accepted for completion
