
VOUCHER

VISA OR MASTERCARD PAYMENT

 Card holder's name:

 Card number:     _ _ _ _   -   _ _ _ _   -   _ _ _ _   -   _ _ _ _

 Expiry date (mm:yy):    _ _   -   _ _

Merchant: R.E.D. Laboratories N.V.

 Reference: Invoice number    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 Total price:     Currency: EUR

Signature of card holder

Please return voucher by fax or mail to: 
R.E.D. Laboratories, Accounting Department,
Z.1 Researchpark 100, B-1731 Zellik - Belgium
Fax       + 32 (0)2 481 53 11

Phone: + 32 (0)2 481 53 10  /  e-mail: info@redlabs.com

R.E.D. Laboratories N.V.
BTW: BE-462-648-824  RPR BRUSSEL HRB-624-383 / RCB-624-383
Bank Account Dexia 068-2238227-76


