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Order Form Spill Kit 

Herewith I send my binding order for _____ (quantity) packets of Spill Kits  
in size   □ L    or     □ XL 
 

In the following language: 
□ Czech □ Dutch □ English □ French □ German □ Greek □ Polish □ Portuguese □ Spanish □ Swedish 
  

□ as ESOP Member 
 

□ as Pharmaceutical Company 
VAT-Nr. _____________________ 

 

Appointed by (Address for account): Delivery address: 

Gender: 
□ male                      □ female 

 
□ male                      □ female 

Name/ Surname: 
 
 

 

Company: 
 
 

 

Street: 
 
 

 

Postal Code/ City: 
 
 

 

Tel. Nr.: 
 
 

 

Fax Nr.: 
 
 

 

Email Address: 
 
 

 

 
 
 

Date        Signature, Company’s Stamp 
 

Prices: 40€ apiece, 10 and more spill Kits 39€ apiece, more than 100 pieces 38€ apiece  
incl. Vat. excl. postage and packaging 

 

Please fax to: +49 (40) 466 500 100 

Spill Kits  
Size L or XL 

 Spill Kits  
size L or XL 

 Spill Kits  
size L or XL 
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