
Ordine 
 

Desidero ricevere il seguente materiale: 

 

 Descrizione                   Quantità        Prezzo Unitario        Prezzo totale 

               (IVA esclusa)       (IVA esclusa) 
 

_____________________________________________  _________ ____________________  ____________________ 
 

_____________________________________________  _________  ____________________ ____________________ 
 

_____________________________________________  _________  ____________________ ____________________ 
 

_____________________________________________  _________  ____________________ ____________________ 
 

_____________________________________________  _________  ____________________ ____________________ 
 

_____________________________________________  _________  ____________________ ____________________ 
 

_____________________________________________  _________  ____________________ ____________________ 
 

 

         Totale:  

 

         I.V.A.: 

 

 

Spese di Spedizione      Posta:         €  5.20 

  
 

 

         TOTALE  

 

 
Cognome e Nome / Ragione Sociale _____________________________________________________ 
 

                                          _____________________________________________________ 
 

Indirizzo ________________________________________________________________________________________ 
 

CAP _______________  Città _______________________________________________    Prov.  ____________ 
 

Codice Fiscale / Partita I.V.A. _______________________________________________ 
 

Telefono: ___________________________________  Fax: ___________________________________   

 

Email:  ___________________________________   

 

 

 
Cognome e Nome / Ragione Sociale _____________________________________________________ 
 

                                          _____________________________________________________ 
 

Indirizzo ________________________________________________________________________________________ 
 

CAP _______________  Città _______________________________________________    Prov.  ____________ 
 

Codice Fiscale / Partita I.V.A. _______________________________________________ 
 

Telefono: ___________________________________  Fax: ___________________________________   

 

Email:  ___________________________________   

 

 

 

 

(data) ___________________________   (firma) ________________________________________ 
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Spett.le Auxilia s.a.s. 

  Viale Carlo Sigonio,227

  41124 Modena (MO) 


