
Customer 
Registration 
Form
COMPANY TYPE

  veterinary practice	   industry	   farm/integration	   laboratory	   other: 

COMPANY DETAILS

Company name and full address:  

Country:  	 EORI number (if available):  

			   VAT number (EU states only):  

INVOICING DETAILS

• Invoicing address (to be mentioned on the invoice)

  same as company details

  other:   

• E-Mail address(es) for invoicing:

  same as contact e-mail

  other:   

Privacy Policy and General Terms and Conditions:
With my signature I agree with the privacy policy terms as well as with the general terms and conditions of GENOVO GmbH 
(as on www.genovo.de) which apply to all - also future - contracts with GENOVO GmbH.

Date Signature

CONTACT

Name:  

Phone:  

E-Mail:  

E-mail address(es) for diagnostic reports:  

Additional addresses may be added on the back page

Dok-Nr.: F.MA.01 Version 1.1
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