V003, 28.08.2024 imuwn
Dyemer & myDyemer - Request Form

Fill in and mail to shop@imusyn.de

Shipping Address

Contact Person

E-Mail Address

Company / Institution

Street, Number

Postcode, City

| |
| |
| |
Department ‘ ‘
| |
| |
| |

Country

Billing Address

Company / Institution

Department

Street, Number

Country

E-Mail Address

| |
| |
| |
Postcode, City ‘ ‘
| |
| |
| |

Tax ID (VAT ID)

| hereby request a non-binding quotation, including price and delivery information, for the following
myDyemer T cell staining reagents:

Unit size Quantity

1 50 Tests
2 50 Tests
3 50 Tests
4 50 Tests
5 50 Tests

Further remarks

] I have read and agree to imusyn’s General Terms and Conditions of Business and imusyn’s Privacy Policy.

imusyn GmbH & Co.KG - Feodor-Lynen-Str. 5 - 30625 Hannover - +49 511 563585 0 - Fax +49 511 563585 29 - info@imusyn.de - www.imusyn.de
Sparkasse Hannover - IBAN DE27250501800000406724 - BIC SPKHDE2H - Geschéftsfihrerin Marta Albis Camps - HR Hannover Abt. A 26418


https://www.imusyn.de/company/downloads/terms-and-conditions-agb/
https://www.imusyn.de/contact/privacy-policy/
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