
 

ROOFCOLLECT 15_12_05 

     

         REGISTRATION FORM A 
   collecting and recycling of end-of-life  

PVC-P/PE-C or EVA/PVC roofing membranes 
 
ISD INTERSEROH GmbH     
Stollwerckstr. 9 a    INTERSEROH HOTLINE:  02203 / 9147-1366 
51149  Köln    INTERSEROH Fax-Nr.:  02203 / 9147-1390 
 

company address:       collecting address: 
(please indicate!)        (if different from company address!) 
 

company:   _________________________  _____________________________ 

name:  _________________________  _____________________________ 

contact:  _________________________  _____________________________ 

street:   _________________________  _____________________________ 

zip-code/city: _________________________  _____________________________ 

telephone/mobile _________________________  _____________________________ 

fax:    _________________________  _____________________________ 

VAT number: _________________________ 
   

¾ requested number of big bags:  ____    minimum quantity per collection: 5 big bags 
* 
(minimum number 10 big bags)       * small volumes can also be collected according to  
          INTERSEROH price list  
  

¾ Collection is carried out at the above mentioned company address or collection address. Order or reorder of big bags 
costs € 9,80/big bag. A deposit of  € 145,-/big bag rack will be invoiced for the provision of a big bag rack. The 
INTERSEROH invoice is on a monthly basis and will be sent to the above mentioned company address. 
 
BB
 

 Please confirm the registration for the INTERSEROH 
collection system by signature and company stamp below
   

 
 
 

_ _ _ _ _ _  __ _ _ _ _ _ _ _ _ _ _ _  _ _ ___ _ _ _ _ _ _ _ _ _ _ _ 
  

confirmation for customers 

□ INTERSEROH carries out a collection  compa

 at the above mentioned price !                  

collection is carried out according to agreement  
with your responsible recycling partner    
 
date       signature customer / stamp
 Please indicate the producer of  
new PVC membrane below 
 

 
producer
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Your responsible recycling partner is:  
 

ny:  __________________________________ 

contact: _____________________________ 

  
ddddfd    

 
date        INTERSEROH 


	company address:collecting address:
	
	
	
	
	
	
	confirmation for customers








