Name / Clinic:
Street / House No.:
City / State
Country:

Email:

Contact:

Description of the product

Biteplate Kit
(incl. CD-ROM and shipping box)

(O FedEex International Priority

Credit Card (® MasterCard

Credit Card Holder:

Credit Card No.:

Credit Card Charge Authorization

BY FAX TO: +49 228 286206-972

Total Price

Customer No.:
Floor:
ZIP Code:
Phone:
Fax:
VAT-ID:
Quantity Unit Price (excl. VAT)
€30,00

Charges vary in different countries (see table on the back)*

O visaA O American Express

Expiry Date:

€0,00

I (we) hereby authorize SICAT GmbH & Co. KG to charge my (our) credit card account listed above for the amount payable for products or services ordered by me (us). I (we)
understand that any payments are based on the current price information.

SICAT GmbH & Co. KG reserves the right to charge this account without requiring the customer‘s signed authorization for each transaction. | (we) understand that | (we)
may notify SICAT GmbH & Co. KG by written request at anytime to terminate this authorization. Also, SICAT GmbH & Co. KG reserves the right to terminate this authorization
agreement at anytime. It is my (our) responsibility to update this credit card information.

This authorization will remain in effect until SICAT GmbH & Co. KG is notified by me (us) in writing to cancel it.

Date

Signature

1. The Postage and handling charges for every country are listed on the back of this document or at www.sicat.com.

All prices are subject to VAT. Our current general terms and conditions apply for this order.

SICAT GMBH & CO. KG ® FRIESDORFER STR. 131-135 ® 53175 BONN, GERMANY ® INFO@SICAT.COM = WWW.SICAT.COM

SICAT



POSTAGE [ HANDLING CHARGES

—— WORLDWIDE
CATEGORY COUNTRY DELIVERY FEES
A European Union / Switzerland / Norway 12.60 EUR
B South Africa / Namibia 30.00 EUR
C Japan 25.00 EUR

All prices are subject to VAT.

For the locations USA, Canda and Australia please contact the SICAT support team for a specific form or download it at www.sicat.com.
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