
ORDER FORM AD HOC 
 
Internal P.O. 
Ref. 

 
               Send your order to: 

Ad Hoc Consulting S.r.l. 
Via della Moscova 46/3 - 20121 Milano – Italy 

Tel:: +39-02-97069301 - Fax: +39-02-87399063 
e-mail: orders@adhoc-online.com 

 

 

 
ORDER BY DELIVERY TO: 

(fill in only if different from previous column) 
 
Company................................................................  
 
VAT code ...............................................................  
 
Name......................................................................  
 
Title ........................................................................  
 
Address..................................................................  
 
City .........................................................................  
 
ZIP..........................................................................  
 
Country...................................................................  
 
e-mail .....................................................................  
 
Phone.....................................................................  
 
Fax: ........................................................................  

 
Company................................................................  
 
VAT code ...............................................................  
 
Name......................................................................  
 
Title ........................................................................  
 
Address..................................................................  
 
City .........................................................................  
 
ZIP..........................................................................  
 
Country...................................................................  
 
e-mail .....................................................................  
 
Phone.....................................................................  
 
Fax: ........................................................................  

 
Cat.No. Description Quantity Price (Euro) Total (Euro) 

     
     
     
     
     
   Total  
   Shipment costs 

(Euro 50,00)  
   TOTAL  

 
PAYMENT THROUGH 
(chose preferred option) 

 
CREDIT CARD 
 

 VISA         American Express       Diners 
 
Validity through 

 
 

 

Month Year 
 
Credit Card Number 

 
 

               

 
 
Signature................................................................  
 

 
ANTICIPATED WIRE TRANSFER 
 
Ad Hoc to send bank account IBAN references to: 
 
e-mail .....................................................................  
 
Fax: ........................................................................  
 
 
 
 
 
 
 
Signature................................................................  

 


