
MODULO RICHIESTA
PRODOTTI SPECIALI

334

Dati del richiedente:

Tipo di apparecchio:

Modulo fax da fotocopiare e inviare a: Fax n. +39 030 2015217 oppure spedire a:
Palazzoli SpA - UFFICIO TECNICO - Via F. Palazzoli, 31 - 25128 Brescia (BS)

Ai sensi della Legge 675/96 i dati saranno utilizzati solo ai fini commerciali e promozionali della nostra attività.

Indicare l’articolo della produzione Palazzoli da cui derivare il prodotto desiderato:____________________

____________________________________________________________________________________

Quantità da produrre: ___________________________________________________________________

____________________________________________________________________________________

Modifiche richieste: _____________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Nome: ____________________________________ Cognome:__________________________________

Ragione Sociale: _______________________________________________________________________

Via:__________________________________________________________________________ n°_____

C.A.P. ________ Città: ________________________________________________________ Prov._____

Tel.:________________________ Fax:________________________ E-mail: ______________________

Posizione: ____________________________________________________________________________




