C_ GLAUBITZ

known as &1 ecu.de

Pickup Form

ecu.de a brand of Glaubitz GmbH & Co. KG
Goerlitzer Str. 53, 02763 Zittau - Germany
(DE) Phone: +49-3583-55478-0

Phone: +44-203-6083541

Fax: +49 3583-55478-20

Mail: info@ecu.de

[ 11 have informed myself — for example, on the website or by calling the hotline — that
my device type can be processed at Glaubitz.

Device Information

Device:
Part Number:

Adress

Customer ID:

Company/ Surname,

Name:
Pickup Place:

Street:
Country/ ZIP/ City:
Contact Person

Surname, Name:
Phone:

E-Mail:

You will receive your order confirmation with shipping label at this e-mail-address.
Desired Pickup time

Date:

period of time (min. 2h):

Shipping Method

Shipping Time

*Explanation - specifc cost & shipping time at ecu.eu/shipping

Recommended premium Partner. Pick up in your scheduled time slot. Insurance

DHL Express 1 Day* default is 25€/kg, Additional insurance: 1% of Parcel Value, min. 12€
N 1 pickup-try in scheduled time slot. Good for remote areas and if no DHL EXP is
UPS Express 1 Day available. default is 500€, if higher 1% of specied value, insurance: min. 7,10€. Max.
ca. 860€ for return service, higher only for self-print.
1 pickup-try next business day (no specific time slot). Good for bigger non-priority
UPS Standard 2.3 Days* parcels. Insurance default is 500€, Additional insurance: 1% of total Parcel value,

Range 7,10€-860€ for return service, higher only for self-print

DHL Retoure

depending on
Provider

bring-in to your local supported post office (see ecu.eu/shipping), Cheapest but
slowest Option. Insurance default 500€

[ ] Additional Insurance up to

EUR value of goods

Signature:

¢ You can find our general term and conditions at ecu.eu/conditions

¢ You can find our privacy notice at ecu.eu/privacy

© Glaubitz GmbH & Co. KG
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Durchstreichen

https://ecu.eu/order/conditions-33.htm
https://ecu.eu/privacy-61.htm
https://ecu.eu/order/shipping-43.htm
https://ecu.eu/order/shipping-43.htm
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