
ORDER FORM

 Date: _____________

SHIP TO:

Item code Description Quantity Unit Price In all

TOTAL
Method of payment:

Company name:

Name:

Address:

Phone/E-mail:

VAT number:

Bank Transfer Western Union PayPal

Notes:

            ______________

Company name:

Name:

Phone/ E-mail:

PARADOX COMPANY  Dariusz Skibinski, 
P.O. Box 20,  30-960 CRACOW, Poland 

phone/fax: + 48 12 632 41 33
E-mail : info@paradox.co.pl    
 www.paradoxinsects.eu

’

ON_

Country:

BILL TO:

Address:

Country:

Signature

FAX: + 48 12 632 41 33
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