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www.softogram.se 

 
Beställare 
 
Namn:      ____________________________________________________ 
Utdelningsadress:  ____________________________________________________ 
Postnummer:    ____________________ 
Postadress:    ____________________________________________________ 
 
E-post:      ____________________________________________________ 
Telefon:     ____________________ 
Fax:       ____________________ 
 
Mottagare av faktura (om annan än beställare) 
 
Namn:      ____________________________________________________ 
Utdelningsadress:  ____________________________________________________ 
Postnummer:    _____________________ 
Postadress:    ____________________________________________________ 
 
E-post:      ____________________________________________________ 
Telefon:     _____________________ 
Fax:       _____________________ 
 
Beställning 
 
Produkt                         Antal  Pris 
________________________________________________________  ____  ____ 
________________________________________________________  ____  ____ 
________________________________________________________  ____  ____ 
________________________________________________________  ____  ____ 
________________________________________________________  ____  ____ 
________________________________________________________  ____  ____ 
________________________________________________________  ____  ____ 
________________________________________________________  ____  ____ 
________________________________________________________  ____  ____ 
________________________________________________________  ____  ____ 
________________________________________________________  ____  ____ 
________________________________________________________  ____  ____ 
 

Summa: ____ 
 
 Skicka mig ett exemplar av Softograms demo-CD. 


