Registration Form | ACES Pros in Plastics BV

Modified: 9-1-2024

Dear Sir / Madam,

ACES

POLYAMIDE SPECIALTIES

In order to optimize communication with our customers and suppliers, we make use of a registration form.
We kindly ask you to fill out this form and to return it to us. In this way we can guarantee the accuracy of our

data. Thanks in advance for your effort!

ACES Pros in Plastics BV

COMPANY DETAILS

Company name
Visiting address
City

Postal code

State / province

Country

Phone (general)
Email (general)

Website

Trade register
VAT-Number
EORI-Number

FINANCIAL DETAILS

Bank account (IBAN)

BIC-Number

INVOICING DETAILS

Invoice address OSameas1 [ Other;
Address
Postal code
State / province
Country
E-Invoicing? O Yes; O No
If yes; E-mail addresses 1
2

4. LOGISTIC DETAILS

=  Warehouse hours:

= Delivery address O Same as 1 [ Other;
= Address
= City
. Postal code
= State/ province
=  Country
5. CONTACT PERSONS
. Financial
Name
Email address
Phone number
. Logistics
Name
Email address
Phone number
=  Technical
Name
Email address
Phone number
=  Purchasing
Name
Email address
Phone number
= Subscribe to Email O Yes; O No

Newsletter

6. REMARKS

At all times you can request access to and/or rectification and/or deletion of your data if such data are incorrect or irrelevant for the

mentioned purposes. For these purposes please send us your request for access, correction or removal of your personal data via email. At all

times you can object against the use of your data for direct marketing purposes. Please note that your data can be used for business purposes
by our sister companies DuFor and Cumapol.

ACES Pros in Plastics BV
Edisonstraat 90 T +31 316 294 033 VAT

Bank Rabobank
IBAN NL 11 RABO 0111 1604 99
Swift RABONL2U

6902 PK Zevenaar
The Netherlands

NL809342467B01
Trade register 09117193

E info@aces-plastics.com
W www.aces-plastics.com
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