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Cognome: Nome:

email: Tel:

Codice Fiscale:

CAP:

..................................................... ...............................................

....................................................................... .........-........ ....................

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ..

............Citta: Prov:.................................................................. .....................

Partita IVA:

Indirizzo:

........................................

................................................................................................ ...................
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:

Luogo di Consegna: ..................................................................................................................

Indirizzo:

Citta: Prov: CAP:

...................................................................................................................

.................................................................. ..................... ............

Modulo d’Ordine via Fax da spedire al numero  02.47921185
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CODICE PRODOTTO                                        NOME O DESCRIZIONE BREVE                             PEZZI       EURO CAD.

____________     ______________________________________    ____    ________

____________     ______________________________________    ____    ________

____________     ______________________________________    ____    ________

____________     ______________________________________    ____    ________

____________     ______________________________________    ____    ________

____________     ______________________________________    ____    ________

____________     ______________________________________    ____    ________

____________     ______________________________________    ____    ________

____________     ______________________________________    ____    ________

____________     ______________________________________    ____    ________

____________     ______________________________________    ____    ________

____________     ______________________________________    ____    ________

___________TOTALE DI EURO (SARA’ NOSTRA CURA RICONTROLLARE IL TOTALE E COMUNICARE EVENTUALI DIFFERENZE):
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O
:

CONTRASSEGNO IN CONTANTI AL FATTORINO ( € 4,00 in più) (Non possibile con Posta Raccomandata)

CARTA DI CREDITO (VISA - MASTERCARD - POSTEPAY) NUMERO ____________________________ SCAD _____

PAYPAL (Richiederemo il saldo direttamente sul conto PayPal) Email Conto ___________________________________

BONIFICO BANCARIO ANTICIPATO (I dati sono disponibili sul sito nella sezione “COME PAGARE”)

S
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N
E

:

TNT TRACO EXPRESS 24/48h: € 6,95

POSTA RACCOMANDATA (non possibile con pagamento in Contrassegno): € 4,45

TNT TRACO EXPRESS 24/48h ASSICURATO FURTO E DANNEGGIAMENTO: € 9,95
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_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
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