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I agree that my personal data are exclusively recorded, processed and used strictly for purpose by the FIOR & GENTZ Gesellschaft für Entwicklung und Vertrieb von orthopädietechnischen Systemen mbH (referred 
to as FIOR & GENTZ GmbH in the following) with regard to the German data protection act. I can correct or delete all stored data at FIOR & GENTZ at any time without giving any reasons. I reserve the right 
to revoke the consent given to FIOR & GENTZ GmbH to collect and process my data without giving any reason at any time. I likewise forbid to transfer my personal data to third parties, provided that this is 
not necessary for rendering the service of or the contract performance through the FIOR & GENTZ GmbH. Legal basis for the processing is Art 6 s 1 (b) GDPR. Purpose of the processing is the contract initiation 
or fulfilment. The saved data are deleted, provided that the processing purpose becomes obsolete and no further legal or contractual retention obligations exist. Here, the legal retention period is 6 years.

Would you like to receive 
your invoice via email only?

 Yes, to the following email address: 
 No

Do you have a workshop at your location?*   Yes   No

Would you like a free listing as a supplier?*   Yes   No

Are you a member of a purchasing cooperative?*   Yes, at    No

Which products are you interested in?   system joints/ 
articulated system side bars

  therapeutic shoes/ 
orthosis shoes

Do you have an additional interest in the following?   information material   visit by field staff

How did you come to know us?

Would you like to receive our EXPERTMAIL? Yes, to the following email address: 

*required fields

Dear customer,

Thank you for your interest in our products and our company.
In order to process your enquiry or order, we need to collect some personal data. Please complete the following customer data sheet. 
You are welcome to enclose a headed paper, provided that it contains all relevant information (marked with an *).
As soon as you send back the completed sheet, your order will be processed within 24 hours.

Thank you for your understanding.
Your FIOR & GENTZ team

Contact Person’s Contact Details

last name*, first name   Ms      Mr

department/position

phone* mobile

email*

 signaturecity, date 

Customer Data

 

Gesellschaft für Entwicklung und Vertrieb 
von orthopädietechnischen Systemen mbH 

Dorette-von-Stern-Straße 5
21337 Lüneburg (Germany)

 
 info@fior-gentz.de
 www.fior-gentz.com

+49 4131 24445-0 
+49 4131 24445-57
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