Customer data

Company: Customer number (if available):
Address:
Tel.: E-mail:

Billing address (if different):

Technical contact partner (for inquiries):
Tel.:
E-mail:

Information on training

Training level:  [] Basic training for machine operators Training language: [ German
[[] Advanced training for maintenance [ English
O Individual training

Requested timing (week or month): Number of participants:
Form of training: [ Live training [ Online training
Location of training: [ at TOX® PRESSOTECHNIK [ at own company

Equipment for training: [ from TOX® PRESSOTECHNIK [ from us (our equipment)

Presentation equipment at our facility:

Information on equipment

Type / Designation:

Typ/ Type XXX XXX XX.XX.XXX
Serial No.: Serien-Nr. / Serial no. XXXXXX.X

N n
The type and TOX PRESSOTECHNIK IO

serial number Riedstrasse 4 D-88250 Weingarten -
Tel +49(0) 751/ 5007-0
can be taken ) S

Made in Germany tox-pressotechnik.com
from the name plate.

O

o

Please send the completed form to: schulung@tox-de.com
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