Brelzelec \%
DAIRY PARTS ORDER FORM

23, Z.A de Penn ar Roz
29150 CHATEAULIN - France
Tel. +33 298 86 50 36

Company: Contact:
Delivery Department:
Address:
Phone/Mobile:
Town: Email:
Zip code: Country:
Date: Your purchase order number:

(

)

) C

Order deadline : 16h30 and 16h15 (Friday) (GMT +1)

U Warranty return labour time coverage for an amount ofi.........ccceeet v,

: Breizelec reference Designation Manufacturer
Qucntltg (Ex. ELBOFF00019) (Ex. PERFECTION milk metergACR control board pushbutton) reference
(Ex. 3557695)
PROMOTIONAL OFFER
e FOR 15 PARTS ORDERED, GET THE 16TH FOR FREE
o FREE SHIPPING FROM 545€
INSURANCES : DELIVERY & LABOUR TIME ST%
|:|] Delivery insurance (all-risks), costs 1% of the declared value............cccccovvnenns €/f

€/f 15% of the declared value is invoiced

@ Send to : orders@breizelec.fr
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