OEM Request Form

Date:

Company information
Name:

Address:

Country:

Postal code:

Core business:

Main territory:

Type of business: □Designer □Manufacturer □Wholesaler □Marketer 

Number of staff:

Date of foundation:

Website:

Contact details

Contact person:

Position:

Telephone:

Facsimile:

Mobile phone:

E-mail address:

Manufacturing information

Name of product:

	Quantity
	per order
	per month
	per year

	Minimum
	
	
	

	Maximum
	
	
	


Other requirements:

Note: If you need more than one product, please just repeat the above information.

