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This formis not valid forany specialoffers!

Please print the form below and send it, duly completed, via Fax to: 
 
ShareIt! 
element 5 AG 
Vogelsanger Str. 78 
50823 Köln 
Germany 
Fax: +49-(0)221-31088-29 
 
After ShareIt! has received your fax, your order will processed and you will receive a comfirmation mail within 24 
hours. In this e-mail you will receive a reference number for your order and detailed information regarding 
payment and shipping. Do not do anything until you have received this confirmation e-mail from ShareIt!. 
 
 
Fax order form (for customers from Europe and Australia) 
 

Qty. Product Name Product No. Price in Euro  Shipping 

______  dots Pilot 2 188398 189,50 €, net 
(225,51 €, gross)

E-mail  or physical  
 

______  dots SoftSort 170057 94,50 €, net 
(112,46 €, gross)

E-mail  or physical  
 

______  Bundle (dots Pilot + dots SoftSort) 300031850 250,00 €, net 
(297,50 €, gross)

E-mail  or physical  
 

 
Please note that you will be charged additional shipping costs for the shipping method „physical“. 
 
 
 
Shipping Address 
 
Company _________________________________________________  
 
Last Name _________________________________________________  
 
First Name _________________________________________________  
 
Street Address _________________________________________________  
 
Additional Address Information _________________________________________________  
 
Zip / Postal Code and City _________________________________________________  
 
State / Province _________________________________________________  
 
Country _________________________________________________  
 
VAT-ID  _________________________________________________  
 (only for business customers from the European Union, if applicable) 
 
License to _________________________________________________  
 (The product will be licensed to this name.) 
 
E-Mail _________________________________________________  
(Please note: If you do not enter an e-mail address, ShareIt! may not be able to process your order or 
communicate with you.) 
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Billing Address (Please only enter a billing address if the billing and shipping addresses are different) 
 
Company _________________________________________________  
 
Last Name _________________________________________________  
 
First Name _________________________________________________  
 
E-Mail _________________________________________________  
 
Phone _________________________________________________  
 
Fax _________________________________________________  
 
Street Address _________________________________________________  
 
Additional Address Information _________________________________________________  
 
Zip / Postal Code and City _________________________________________________  
 
State / Province _________________________________________________  
 
Country _________________________________________________  
 
VAT-ID  _________________________________________________  
 (only for business customers from the European Union, if applicable) 
 
 
 
Payment Options 
 
Credit Card  Visa       Eurocard/Mastercard  
 
  American Express       Diners Club  
 
 
Credit Card Data 
 
Card Number _________________________________________________  
 
Valid to (MM/JJ) _________________________________________________  
 
Cardholder _________________________________________________  
 
 
 
Other Payment Types  Wire Transfer       Check       Cash 
 
 
 
Attention! If you are paying by check, bank transfer or cash, please wait to send payment until you have received 
the confirmation e-mail with detailed information about payment processing. This confirmation e-mail is sent to 
you immediately after submitting the order. 
 
 
 
 
 _________________________________________________  
 Date, Signature 


