
   

ANMÄLNINGSBLANKETT 2010

Datum: ...........................................................................................................................................................

Företag: .........................................................................................................................................................

Kont.person: .................................................................................................................................................
   
Postutdelningsadress: .................................................................................................................................

Ortsadress: ...................................................................................................................................................

Org. nr: ..........................................................................................................................................................

Telefon bost: ......................................... Telefon arb: ...........................    

Försäljn.objekt: .............................................................................................................................................

Önskemål om yta                                 ❏ 3 löpmeter        ❏ 6 m             ❏ 9 m  ........ m
                                                                        500:-                     800:-                 1100:-

Fordon bakom markn.plats

❏ Buss/Lastbil                                           ❏ Bil                    ❏ Husvagn       ❏ Släpvagn

    Elström                                                   ❏ Nej                   ❏ Ja                 ❏ 220V 1-Fas  

                                                                                                                            ❏ 380V 3-Fas
                                                                                                                          
Antal uttag ................................................................................................................................

Övriga önskemål .......................................................................................................................
 
 ..................................................................................................................................................
        
 ..................................................................................................................................................

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

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

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

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

 Anmälan mottages av                                                    Sign.    
 
AIK HOCKEY HÄRNÖSAND
Högslättens Ishall
871 33  HÄRNÖSAND    Telefon: 070-358 72 08     Fax 0611-208 48     Bg: 488-3807

26 - 28 MAJ 2000

/födelsenr

4-6 juni 2010


