
Product Nr.

 Order 

 Delivery 

 Offer 

 Receipt

 Project

Date: 

Sales representative:  

Delivery Date:

  Delivery Time:      

Remarks:

  

  

Contact Partner: 

     

Preferred communication:

New Account:

Existing Account Nr:                              

Company:

Title:                              

First-/Last-Name:

Address:

Address:     

Zip / City:           

Country:      

Tel. Office:     

Tel. Extension:     

Tel. Cellphone:     

E-Mail:     

 Fax   Telephon            E-Mail

CUSTOMIZED ORDER FORM



PRODUCT SPECIFICATION FRONT-SIDE:  

PRODUCT SPECIFICATION REAR-SIDE:  (G)

PRODUCT SPECIFICATION FRAME:  

Display Mark:           Model:       

Serie:     Year:     

Display Size: inch:         mm:     

Visible opening Size A x B

inch: A=        B=     

mm: A=        B=      

Size C x D  

inch:  C=        D=      

mm:   C=        D=     

Display Protection glass: 

Front Wood-Name:         or Serie Black Edition

Notes :     

Leather 

Leather:                Custom:       

Color 

NCS-Code:            RAL-Code:      

Gloss:     Matt:  

Notes :

     

Original:   Color:    

NCS-Code:             RAL-Code:      

Gloss:  Matt: 

Custom Size E       

inch:  E=       mm: E=      

(minimum: 15 mm = 0,590551 inch)  

Product Specification Stand feet

Original:       Color-Code:     

inch: F=        mm: F=      

Notes:

A E
C

B

D G

F

A E
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D G

F
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C
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D G

F



SIGNATURE

Please fill out the form, sign it and send it back to us.  

If you don’t have a scanner, please send by post.

Location & Date:       

First-/ Last-name:     

Position:     

Signature:

Egli Smart Solutions GmbH
Mühlestrasse 46
CH-2504 Biel
Switzerland

Fon: +41 32 342 04 01
Mobile: +41 79 844 66 76
Email: design@oldfuture.ch
Web: www.oldfuture.ch
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