
 

 

 

GEGEVENSFORMULIER 

 

Naam en voorletters contactpersoon: ...............................................................................................  

Bedrijfsnaam: .....................................................................................................................................  

Adres: .................................................................................................................................................  

Postcode en woonplaats: ...................................................................................................................  

Tel.: .....................................................................................................................................................  

Fax: .....................................................................................................................................................  

Email: ..................................................................................................................................................  

Mobiel: ...............................................................................................................................................  

Website: .............................................................................................................................................  

Kvk inschrijfnummer: .........................................................................................................................  

BTW nummer: ....................................................................................................................................  

Branche: .............................................................................................................................................  

Opgericht in: .......................................................................................................................................  

Aantal medewerkers: .........................................................................................................................  

Openingstijden: ..................................................................................................................................  

 ............................................................................................................................................................  

Bedrijfsfilosofie: ..................................................................................................................................  

 ............................................................................................................................................................  

Management: .....................................................................................................................................  

 ............................................................................................................................................................  

Lidmaatschappen/vergunningen: ......................................................................................................  

 ............................................................................................................................................................  

 

NB. Fax het formulier naar 0251-82 36 17 en stuur uw foto/logo (als JPEG) naar info@klassezaak.nl 


