
CUSTOMER DETAILS

Dear customer, please send this 
document duly completed 

Company or Institution details:

Company Name:  

V.A.T.:

Nacionality:

Commercial activity (public, private, other): 

Address:

 Billing address :

Contact: 

1.- 
Account Manager (Payment):        
Appointment:  
Phone:  
E-mail:

2.- 
Administrative Management: 
Appointment:  
Phone:  
E-mail:

BANKIA, Ag. Urb. La Cigüeña, C/ Dr. Moliner, 2 46010 (VALENCIA) : 
CCC: IBAN ES93 2038 9938 4964 0000 0334 BIC CAHMESMMXXX 

Please send the payment receipt to  facturacion_fisabio@gva.es 

Send Print 

Payment must be made through a regular bank transfer: 
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