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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .
(Company)                                                                                       (Telephone)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .
(Department , Name)                                           (Fax)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .
(Address.)        (Email)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(Zip/Postcode, City)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      . . . . . . . . . . . . . . . . . . . . . . . . .
(Country) (VAT ID, if applicable)

To:

Eastcomp Second Hand Computer
Mr. Ludwig Steininger
Riedlingerstr. 3

D-85614 Kirchseeon, GERMANY

via fax to ++49-8091-4754 or via email to info@eastcomp.de

Order                                                                                                                    Your order ref:. . . . . . . . . . . . . . . . . . . . . .

(Note: The minimum order value for deliveries to abroad is EUR 50.- and we don't accept orders from private end users)

We hereby accept Eastcomp's General Terms and Conditions and order:

Article No. Details Qty. Unit Price (in EUR)

plus shipping fees

Method of payment (Note: after ordering you'll receive a proforma invoice with Eastcomp's account and bank data)

X Payment by Bank Transfer

... Payment by Paypal

Shipping address

X shipping address is the same as on top of the form

... to:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Shipping method:

X cheapest (Eastcomp selects between DHL/Deutsche Post, GLS, DPD, UPS)

... on behalf of customer's account at Fedex, UPS, DHL, etc. Account no. :  . . . . . . . . . . . . . . . . . . . . . . . .  at . . . . . . . . . . . . . . .

Billing address (if not the same as on top of the form)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(Company) (Department)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(Name)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(Address)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(Zip/Postcode, City) (Country)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(City, Date)                                                                       (Signature)

(Please check the appropriate options)


