	Formal Purchase Order


Please complete this order form and email it to: ordering@psi.cz or fax it to +420 511 440 901.
	Date :                                                                                                                                                     
number of your order:


	YOUR SHIPPING INFORMATION


	Company/University Name:  

	Street:

	City:
	Zip:

	Country:

	Contact Name for Shipment:

	Phone:

	E-Mail:


	YOUR BILLING INFORMATION 


	Company/University Name:  

	Street:

	City:
	Zip:

	Country:

	*  Tax Registration (VAT) Number: 

	Method of Payment:

	Phone, E-Mail:


* This field to be completed by EU customers only
Hereby I am ordering the below listed items:
	QTY.
	PRODUCT
	DESCRIPTION
	PRICE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Name of the person completing this form: …………………………………………………………………..
