
 
 

 

Registration form for professional customers 

Your company 

Name of the company 

 
 Country  

Trade registry or 
D.U.N.S. Number 

 intracommunity 
VAT (Country 
member of the EU) 

 

 Main activity 
 

 Legal status  

 

Responsible entitled to place orders  

Family Name  
 

 First Name 
 

 

Role  Age 
 

 

Email address 
 

 

Phone  
 

 Mobile  

 

Billing address 

Address (Street, number, 
...) 
 

 

Address 2 
 
 

 

Zip Code  
 

 City  

Province / State 
 

 Country  

 

Signature Company stamp 
 
 
 
 
 



 
 

 Delivery Address  

Notes : 

• Complete only if the delivery address is different from the billing address. 

• You may use 2 delivery addresses ; you will have then to select the right one for every order ; 

we accept only one delivery address per order. 

Name 
 

 

Address (Street, number, …) 
 

 

Additional information 
(zoning, building, floor, …) 
 
 

 

Information for the delivery 
man (access code, opening 
hours, who to call, …)  
 

 

Zip Code 
 

 City  

Province / State 
 

 Country  

 

Name 
 

 

Address (Street, number, …) 
 

 

Additional information 
(zoning, building, floor, …) 
 

 

Information for the delivery 
man (access code, opening 
hours, who to call, …)  
 

 

Zip Code 
 

 City  

Province / State 
 

 Country  

 

Please complete the form and send it to 

ladyedna@ladyedna.com 
 

Lady Edna 
9, Avenue de Paris 
94800 VILLEJUIF - FRANCE 

 

mailto:ladyedna@ladyedna.com

