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	www.funplastic.com
Tel. 
+49 9191 / 80326
Fax
+49 9191 / 80327
e-mail:
mail@funplastic.de
	Udo M. Arnold
Retterner Weg 4
91330 EGGOLSHEIM
GERMANY


Orderform 

First please click into the field ”Firstname” and then move from field to field with TAB


	Firstname
	     
	Lastname
	     

	Address
	     
	
	

	Address (cont.)
	     

	Citycode (zip-code)
	     
	City
	     

	Country
	     

	
	

	
	In case of queries:

	Fone:
	     
	Fax:
	     

	E-Mail
	     

	
	without a valid e-mail address we can not confirm your order

	Please write down your order here:

	Order No.
	Name
	Description
	Colour
	Size
	Pieces
	Price 

	     
	     
	     
	     
	     
	     
	      Euro

	     
	     
	     
	     
	     
	     
	      Euro

	     
	     
	     
	     
	     
	     
	      Euro

	     
	     
	     
	     
	     
	     
	      Euro

	     
	     
	     
	     
	     
	     
	      Euro

	     
	     
	     
	     
	     
	     
	      Euro


	     
	     
	     
	     
	     
	     
	      Euro


	     
	     
	     
	     
	     
	     
	      Euro


	     
	     
	     
	     
	     
	     
	      Euro


	     
	     
	     
	     
	     
	     
	      Euro


	     
	     
	     
	     
	     
	     
	      Euro

	     
	     
	     
	     
	     
	     
	      Euro

	
	                                                                                    Plus shipping charges *



	Returning / change of not worn and impeccable goods within 2 weeks possible. We cannot send the money back, you only can get credit. 
Videos and Magazines are not returnable / changeable. Shippingcosts has to be prepaid by the customer. 
Not stamped returns will not be accepted.


	Type of payment (Euro only):

	Advanced payment
(prepay)
	 FORMCHECKBOX 
 Banktransfer to 
Udo M. Arnold

within Europe:

AccountNo.
1252 8544 96
IBAN:
DE47 5005 0201 1252 8544 96

Bank Code
500 502 01
BIC/SWIFT:
HELADEF1822

Name of the bank:
1822direkt  (online bank of Sparkasse Frankfurt)

	
	

	Advanced payment

by CreditCard
	 FORMCHECKBOX 
 Visa-Card [image: image2.png]E
VISA





	 FORMCHECKBOX 
 Mastercard [image: image3.png]




	

	Please fill in your account datas: 


	Cardholder
	     

	Cardnumber
	     
	Expiry Date
	       (e.g. 01/13)

	
	

	Date: 
	     
	Sign 
	     


