
Order Form

Billing Adress

Name: _____________________

Address: _____________________

_____________________

_____________________

_____________________

Country: _____________________

Phone: _____________________

Email: _____________________

Delivery Address
(if different from Billing Address)

Name: _____________________

Address: _____________________

_____________________

_____________________

_____________________

Country: _____________________

* Price incl. VAT if applicable (applicable for EU customers only)
** Please see www.falconstein.de/shipping.php for current charges

fax to: +49 617 39 95 74 - 66
or post to: Falconstein, Westerbachstrasse 14, 61476 Kronberg, Germany

Item Price* in €

_______________________________________________

_______________________________________________

_______________________________________________

_____________

_____________

_____________

_____________

_____________

Shipping Charges:**

Total: _____________

���� enclosed is a check, payable to „Zimpel Budinger GbR“

���� by C.O.D. (an additional fee of 9,00 € will be charged)

� by bank transfer (advance payment) to

_______________________________

_____________

Payment Method

Credit Card: � Visa          �MasterCard          � Amex
Card Number: ____________________
Name on Card: ____________________
Expiration date: _________
CVC number:*** _________

*** Visa and MasterCard: The CVC number is the last 3 digits after the credit card number on the back of the card in the signature area.
Amex: The CVC number  is the 4-digit, non-embossed number printed above the account number on the face of the card. 

Zimpel Budinger GbR
Bank Name: Nassauische Sparkasse
Account Nr.: 194 025 068
IBAN: DE18 5105 0015 0194 0250 68
SWIFT/BIC: NASS DE 55

���� by Credit Card

Date, Signature
Thank you!

_________________________________________

How did you hear about Falconstein (e.g. Word of Mouth, Internet, Exposition, Flyer)?


