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Please indicate which box(es) you would like

FOR OFFICIAL USE
TYPE SIZE VOLUME PRICE + VAT QTY REQUIRED BOX NUMBER

SMALL BOX 27x8x60 12,960.00 95,000

MEDIUM BOX 27x12.3x 60 19,926.00 140,000

LARGE BOX 27x25x 60 40,824.00 280,000

JUMBO BOX 27 x50 x 60 82,458.00 550,000
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