Please fill out the form. LU I iC5

Print it out, sign it and send

it via Fax to us. Lumics GmbH
Carl-Scheele-Str. 16

+49 (0)30 678 06 76 26 12489 Berlin / Germany

Tel: +49. (0)30. 6 78 06 76 - 0

Fax: +49. (0)30. 6 78 06 76 - 26
www.lumics.com

Payment with Credit Card / Zahlung mit Kreditkarte

Purchase Order: PO - Date:

Company Name:

Indicate type: [ visa [ ] Master card

Card No:

Exp. Date:

Currency

Amount; l:l Euro

Name:

(as is appears on Card)

AUTHORIZED SIGNATURE

Security code:

Cardholder:

(Adress, City, State & Zip)

Date:

Authorized signature
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