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PLANNING Wagner Solar

New Customer-Form

Please send the completed form to info@wagner-solar.com

Company Information

Company Legal form

Contact person

Phone Mobile
Fax Email
Website

Office / billing address ~ Street

Postcode / City /

Country
Delivery address Street

Postcode / City /

Country
VAT-Number Company registration number
Number of employees in my company Years in business

[] Ibhave anown installationteam  [] |subcontract

Type of business [] Electrician [] Installer for heating systems [ ] Distributor
[] Architect [] Engineering company [] Private customer
[] Other

| Came to Know Wagner Solar from

[] Internet [] Exhibition, please indicate which one

[] Other

I am Interested in
[] Solar Heating Systems [] PV Grid Connected Systems [] PV Off-Grid Sytems

[] Wagner Solar Onlineshop-Account

My Level of Experience with
Solar heating Systems [[] Noexperience [] Someexperience [] Good experience
PV Grid Connected Systems ~ [] Noexperience [ ] Some experience [ ] Good experience

PV Off-Grid Sytems [] Noexperience [] Someexperience [ ] Good experience

Subject to modifications, errors excepted - EN-XXX_New-Customer-Form_PL-230913-1WA00095
Wagner Solar GmbH - IndustriestraBe 10 - D-35091 Colbe +49 6421 8007-0 - www.wagner-solar.com



	Company: 
	Legal form: 
	Contact person 1: 
	Contact person 2: 
	Mobile: 
	Contact person 3: 
	Email: 
	Website: 
	undefined: 
	Postcode  City: 
	undefined_2: 
	Country 1: 
	Country 2: 
	Postcode  City_2: 
	undefined_3: 
	Country: 
	VATNumber: 
	Company registration number: 
	Number of employees in my company: 
	Years in business: 
	I have an own installation team: Off
	I subcontract: Off
	Electrician: Off
	Installer for heating systems: Off
	Distributor: Off
	Architect: Off
	Engineering company: Off
	Private customer: Off
	Other: Off
	undefined_4: 
	Internet: Off
	Exhibition please indicate which one: Off
	undefined_5: 
	Other_2: Off
	Text1: 
	Solar Heating Systems: Off
	PV Grid Connected Systems: Off
	PV OffGrid Sytems: Off
	Heat Recovery Systems: Off
	No experience: Off
	Some experience: Off
	Good experience: Off
	No experience_2: Off
	Some experience_2: Off
	Good experience_2: Off
	No experience_3: Off
	Some experience_3: Off
	Good experience_3: Off


