
Spill-Kits  
 
 
 
 
 
 
 

Spill Kits 
size L or XL 

 
 
 
 

 

□ Member                                     □ Pharmceutical Company 
 

 

Name:    ______________________________________________________________ 
 
 

Institution:       __________________________________________________________ 
 
 

Street: ________________________________________________________________ 
 
 

Postal-code: ________________  City: _____________________________________ 
 
 

Country: __________________________________________________________ 
 
 

Tel.:  ___________________________  Fax: __________________________ 
  
 

e-mail: ________________________________________________________________ 
 
 

____________________________________  ______________________ 
date, city  signature 
 

 
□  Please send me an offer about ____ (quantity) packets of Spill Kits size ___  
 
  
 

ESOP c/o DGOP e.V. * Cuxhavener Str. 36 * 21149 Hamburg, Germany 
fon: +49(40)790 33 56, fax:+49(40) 790 59 00 

Contact person: Petra Janssen 

 

 


