
_______________________________________________________________________________________________________________

POSTADRESS BESÖKSADRESS TELEFON  TELEFAX 
BOX 136 Garverivägen 10 Nat. 0303-74 99 50 Nat. 0303-74 99 60 
446 23  ÄLVÄNGEN 446 37  ÄLVÄNGEN Int.+46(0)303-74 99 50 Int.+46(0)303-74 99 60

Order form for MINI-TIP system.

INVOICE ADDRESS                                    (* = Compulsory information)

Company: * :

Address: *

Postcode: * 

Town: * 

VAT. NO:* 

Contact person: *

Tel: * 

E-mail: * 

Order number/ Marking: 

DELIVERY ADDRESS (If different from above)

Address: 

Postcode: 

Town:

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________ 

______________________________________________

______________________________________________ 

______________________________________________ 

______________________________________________ 

 

Colour: Art. no.: 
 

UV Laminate: 
 

Quantity: 
 

  x = Yes 
 

 

Green 54001   
Light blue 54002   
Orange 54003   
Purple 54004   
Light brown 54005   
Brown 54006   
Black 54007   
Yellow 54008   
Red 54009   
Grey  54010   
Blue  54012   
Dark red  54013   
Dark green 54014   
Light red  54015   
Sheet of MINI-TIP 
Labels 

51001 1 sheet with 33 labels  

 


