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    Delivery address:         

    FAKT-motion GmbH         

    Junkersstraße 1         

    87734 Benningen         

              

    Billing adress:         

    FAKT-motion GmbH         

    Postfach 11 09         

  87766 Memmingerberg     

    Tel.  +49 (0) 8335 9888-830 Registration form 
    Fax   +49 (0) 8335 9888-10  
    www.faktmotion.com 

             

  ☐ registration         

  ☐ registration + order     
  

      

 Client     
  company          telephone number        
             fax number        
  street          project number        
  ZIP code/place          order number        
  last name, first name          customer number        
  department          UST-Ident. No./VAT-No.        
  e-mail          billing adress        

              

  Track reservation   Service & Equipment 

  modul 1                          zone  ☐ east  ☐ middle  ☐ west   conference room ☐ small        ☐ large 
  modul 2                   segment  ☐ 1      ☐ 2      ☐ 3      ☐ 4   car lift ☐ 
  noise tracks ☐ with    ☐ without    forklift (incl. driver) ☐ 
  measurement technology  fuel ☐ 
  breaking tracks ☐ wet         ☐ dry    

 
  rough road track ☐    

 
  ring track ☐    

 
  uphill/downhill tracks ☐    

 
              

 period of time     

       

  Experimental data   Other 

  vehicle type                        
  number of vehicles                        
  prototype                        
  photo shots Management approval required                 
              
       
  With my signature below I confirm the registration according to the above mentioned information as well as the Terms and Conditions of the  

FAKT-motion GmbH.   

       

                        

                      Date      Stemp/Signature   

      

  This document is only valid with a signature.       
  

http://www.faktmotion.com/
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