RI

Order form

191213/HH

Air permeability according to SS-EN 1SO 9237:1995

12)

Company name:

Contact person, name:

Contact person, e-mail:

Address:

Invoice address
(if other than above)

VAT No:

Ref. No:

Fill in your options:

Pressure drop:

100 Pa [_]

200 Pa| |

50 Pa

500 Pa[_|

i

(intended for (intended for (optio (optional)
apparel fabrics) industrial fabrics)
20cm? [] 5cm?[] 50 cm?[_] 100 cm? [_]
Test area: (normal) (optional) (optional) (optional)
Report in: English Swedish
(one language included)
Sample identification (always mark face side):
Sample 1 Sample 2
Sample 3 Sample 4
Sample 5 Sample 6

Send samples to either P O Box address or visiting address if using DHL etc.

RISE IVF AB

Att:

P O Box 104
SE-431 22 MélIndal
SWEDEN

Att:

SWEDEN

RISE IVF AB

Argongatan 30
SE-431 53 MélIndal

Payment information:

Payment in advance is requested for all clients outside the Nordic countries.
The test will start as soon as the payment in advance is received.

A proforma invoice will be sent to you as soon as we receive

a filled in application form

Delivery information:

Delivery time from test start is approx. 5-10 working days.

General terms and conditions for RISE I\VVF apply and may be ordered from RISE IVF AB
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