
Fax order 07461 96617 - 70 

Print, fill in and send! 

I am already a customer (please enter customer number): 

 I am a new customer on www.chirurgische-instrumente-shop.de 

Invoice recipient (Please fill in clearly) 

Company / Practice / 
Authority: 

   

Tax number: 
(except private individuals) 

First name, last name: 

   

   

Street, house 
number: 

   

Zip 
code, 
city: 

   

Telephone,* Fax: 
(for order confirmation) 

E-mail address:* 

*required 

Tel:* Fax: 

   

Order 

Thank you for placing your order 

Your CHIRU+ Shop Team 

  I would like payment (please tick): 

by invoice for companies and public institutions 

Minimum order value: 25 EUR 

by prepayment for private individuals, shipping after receipt of 

payment (You will receive our bank details together with the order confirmation) 

Place, date - signature (stamp) 

www.chirurgische-instrumente-shop.de 
sales@ackermannsurgical.com 

Eisenbahnstr. 65-67, 78604 Rietheim-Weilheim 

Article         or & Article Name   Quantity Single copy* (€) TOTAL PR.calculating(€) 

     

     

     

     

     

     

     

     

Shipping costs within Germany 

from 50,00 € net shipping free of charge 9,95 € 

 

*All item prices and shipping costs include VAT. - Minimum order value: 25 EUR 

 

Total: 
 

 

Please 

tick! 
 

 

 

 

 

 

 

 

 

 

http://www.chirurgische-instrumente-shop.de/
http://www.chirurgische-instrumente-shop.de/
mailto:sales@ackermannsurgical.com

