
 
 

 

COMPANY NAME __________________________________ 

 

CONTACT PERSON __________________________________ 

 

CONTACT ADRESS: __________________________________ 

 

 __________________________________ 

 

PHONE / FAX / EMAIL __________________________________ 

 

 

 

PLEASE CHARGE CHF ____________   TO MY CREDIT CARD BEING THE AMOUNT  

 

OF INVOICE NO: ____________ 

 

 

CARD HOLDER: __________________________________ 

 

CARD NO: __________________________________ 

 

EXPIRY DATE: __________________________________ 

 

DATE: __________________________________ 

 

 

SIGNATURE: __________________________________ 

 

 

Aeschengraben 26   CH-4051 Basel   Switzerland   Tel. +41 61 262 06 40   Fax +41 61 262 06 41   admin@ssef.ch   www.ssef.ch 


