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Please tick

School

Day care centre
Maison Relais
Association/Club
DATE: Other

Customer form

Name of the institution

Name of municipality (for
schools)

Name of the head /
person in charge

Name of contact person

Billing address

Delivery address (if
different from billing
address)

VAT number Number

E-mail

Phone no.

Message/comment
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/Signature of the person responsible + stamp of/
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www.bastelgeck.lu

bastelgeck@gmail.com
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