
Invulformulier nieuwe klanten / Entry form new customers

Bedrijfsnaam / Company name: _________________________________

Adres / Address: _____________________________________________

Postcode / Postal/Zip code: ____________________________________

Stad / City: _________________________________________________

Provincie / Province/Area: ______________________________________

Land / Country:

Naam / Name: ______________________________________________

______________________________________________

E-mail: ____________________________________________________

Website: ___________________________________________________

KvK / Chamber of Commerce: __________________________________

BTW / Tax No.: ______________________________________________

Afleveradres (Als anders dan factuuradres)
Delivery address (If different from home/facturation address)

SVP alle gegevens invullen in bovenstaande invulvelden en opslaan als pdf. 
Vervolgens dit ingevulde en opgeslagen bestand mailen naar : Info@revitalisor.eu

Please fill in all applicable fields in above document and save as pdf.
Then please send the filled and saved document per e-mail to : info@revitalisor.eu

Type winkel / Type of business: _________________________________
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