
 

IT’S ABOUT ROMI B.V. HERENGRACHT 516    1017 CC AMSTERDAM    NETHERLANDS 
T: +31-20-330.58.70 F: +31-20-330.30.80 E: HELLO@ITSABOUTROMI.NL 

IBAN: NL90ABNA0419398228 / CREDITOR ID: NL13ZZZ332474470000 

 
 

TYPE OF BUSINESS  

      RETAIL  HOSPITALITY  WHOLESALE  INTERIOR DESIGNER WEB SHOP ONLY       OTHER:     

 
INVOICE ADDRESS       CONTACT INFORMATION 

NAME COMPANY       CONTACT(ORDER)       

NAME SHOP        E-MAIL         

ADDRESS        FUNCTION        

        MOBILE PHONE       

ZIP CODE  ________CITY      

COUNTRY         

TELEPHONE       CONTACT(PAYMENT)      

FAX        E-MAIL         

WEBSITE        FUNCTION       

E-MAIL (ORDER )       TELEPHONE       

E-MAIL (INVOICE)       MOBILE PHONE       

 

DELIVERY ADDRESS      FINANCIAL INFORMATION:  

NAME        IBAN         

ADDRESS        BIC         

ZIP CODE   CITY     NAME OF ACCOUNT HOLDER(IF DIFFERENT FROM INVOICE ADDRESS)  

COUNTRY                

TELEPHONE       VAT NUMBER       

REMARKS       (OPENING/CLOSING TIMES) 

 

PAYMENT METHOD (PLEASE SELECT ONLY ONE)   

SEPA DIRECT DEBIT CORE 7 DAYS -2% DISCOUNT – RECURRENT MANDATE FOR COLLECTIONS 

SEPA DIRECT DEBIT CORE 30 DAYS NETT – RECURRENT MANDATE FOR COLLECTIONS 

THE FOLLOWING COUNTRIES ARE ALLOWED TO PAY BY SEPA DIRECT DEBIT UP TO 3000€ (EURO BANK ACCOUNT ONLY):  

AUSTRIA, BELGIUM, DENMARK, FINLAND, FRANCE, GERMANY, GREAT BRITAIN, LUXEMBURG, NETHERLANDS, NORWAY, PORTUGAL, SPAIN, SWEDEN, SWITZERLAND 

VISA OR MASTERCARD      EMAIL ADDRESS:        

PROFORMA (PREPAYMENT) 

 

I WOULD LIKE TO RECEIVE IMPORTANT INFORMATION ABOUT PRICE CHANGE, ITEMS AVAILABILITY, PRODUCT INFORMATION… 
IT'S ABOUT ROMI TAKES YOUR PRIVACY VERY SERIOUSLY, THE INFORMATION YOU PROVIDE WILL NOT BE GIVEN TO A THIRD PARTY.  

 
DATE:         SIGNATURE:        

BY SIGNING HERE I AGREE TO THE TERMS OF DELIVERY. GERMAN CUSTOMERS, PLEASE SIGN EIGENTUMSVORBEHALT ON BACK SIDE OF THIS PAPER AS WELL. 

M/F 

M/F 
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