
ORDER FORM

Reference:______

Size:_______ Quantity: ______ (pcs)  Product Name:__________ Colour:__________  Price/Mat:______  TOTAL:__________ 

Date: _________

Customer Name: _______________________________

Your shipping Address:

Shipping Costs 

According to Terms & Conditions

Payment 

According to Terms & Conditions

Schmidt International © 2007 – Dublin 10  Tel. 00353-1-6260299 Fax 00353-1-6260910 www.schmidt.ie email: info@schmidt.ie

Size:_______ Quantity: ______ (pcs)  Product Name:__________ Colour:__________  Price/Mat:______  TOTAL:__________ 

Size:_______ Quantity: ______ (pcs)  Product Name:__________ Colour:__________  Price/Mat:______  TOTAL:__________ 

Size:_______ Quantity: ______ (pcs)  Product Name:__________ Colour:__________  Price/Mat:______  TOTAL:__________ 

Size:_______ Quantity: ______ (pcs)  Product Name:__________ Colour:__________  Price/Mat:______  TOTAL:__________ 

Size:_______ Quantity: ______ (pcs)  Product Name:__________ Colour:__________  Price/Mat:______  TOTAL:__________ 

Size:_______ Quantity: ______ (pcs)  Product Name:__________ Colour:__________  Price/Mat:______  TOTAL:__________ 

SUBTOTAL :     ____________

+ VAT :              ____________

= PAY TOTAL   _____________

Your Signature & Stemp

Place, Date

Your Telephone:

Your Facsimile:

Your Email:

Your Name:


