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ANFRAGE / BESTELLUNG 
REQUEST / ORDER    

Name / surname : Vorname / given name: 

Firma / company : UID Nr. / VAT 

Straße / street : PLZ / postal code : 

Ort / place : Land / country : 

Telefon / phone: E-Mail :

Homepage : 

PRODUKTE UND MENGEN 
PRODUCTS AND QUANTITIES 

Bechergröße 
cupsize 

Becher / Cup 
Stk. / pcs 

Deckel / Lids 
Designs

Siegelplatine / Seal 

120 – 150 ml (Ø 79 mm) 

125 – 150 ml (Ø 69 mm) 

170 – 190 ml (Ø 79 mm) 

250 – 280 ml (Ø 95 mm) 

450 – 470 ml (Ø 95 mm) 

480 – 500 ml (Ø 95 mm) 

DRUCKINFORMATIONEN 
PRINTING INFORMATION 

Bechergröße 
cupsize 

Druck Becher 
Cup 

Deckel 
Lid 

Siegelplatine 
Seal 

4C Pantone Lack / Varnish Scheibe/disc 
4C 

Deckelrandfarbe 
rim colour 

120 – 150 ml (Ø 79 mm) 

125 – 150 ml (Ø 69 mm) 

170 – 190 ml (Ø 79 mm) 

250 – 280 ml (Ø 95 mm) 

450 – 470 ml (Ø 95 mm) 

480 – 500 ml (Ø 95 mm) 

WEITERE INFORMATIONEN 
ADDITIONAL INFORMATION 

Lieferzeitwunsch 
Deliverytime wanted 

Anmerkungen : 
Comments : 

Ausgefühltes Formular bitte an info@valuepap.com senden
Sie erhalten in Kürze ein individuelles Angebot bzw. eine Auftragsbestätigung 

G     M     S

Stk. / pcs Designs Stk. / pcs Designs

white 4CPantone 

Lack/varnish: G..glänzend/glossy, M..matt/mat, S..Softtouch


	Name  surname: 
	Vorname  given name: 
	Firma  company: 
	UID Nr  VAT: 
	Straße  street: 
	PLZ  postal code: 
	Ort  place: 
	Land  country: 
	Telefon  phone: 
	EMail: 
	Homepage: 
	EMail Homepage: 
	Lieferzeitwunsch W Deliverytime wanted w: 
	Anmerkungen  Comments: 
	Farbe / colour: 
	Check Box9: 
	0: 
	0: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off



	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	3: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	4: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	5: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off




	4C: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off

	5: 
	0: Off
	1: Off


	Menge / Quantity: 
	0: 
	1: 
	2: 
	0: 
	0: 


	1: 
	0: 
	1: 
	2: 

	2: 
	0: 
	1: 
	2: 

	3: 
	0: 
	1: 
	2: 

	4: 
	0: 
	1: 
	2: 

	5: 
	0: 
	1: 
	2: 


	Anzahl Designs: 
	0: 
	0: 
	1: 
	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 


	Check Box1: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	0: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off





