NEW CUSTOMER ACCOUNT FORM DATE:

Company name: Company owner:

Address: Company date of incorporation:
Address 2: VAT no.:

City / zip code: Company reg. No.:

County: Website:

Country: Invoice e-mail:

Contact person: E-mail for commercial use:

Contact e-mail:

Contact phone no.:

DELIVERY ADDRESS, IF DIFFERENT FROM ABOVE

Address:

Address 2:

City / zip code:

County:

Country:
Shop type: |:|Fashion |:|Sport Dstreet |:|Exclusive

|:|DIY |:|Outlet |:|Supermarket |:|Other

|:| Online store:

|:| | accept STATE OF WOW's standard terms and conditions

Date / signature / stamp:

STATE OF WOW APS - FILMBYEN 16 - DK-2650 HVIDOVRE - COPENHAGEN, DENMARK
+45 33 93 90 50 - WWW.STATEOFWOW.COM - INFO@STATEOFWOW.COM - VAT DK: 27 63 13 65
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