
 

Name of your Sales representative:
                              Data format for contract 

Between Edenred Hungary Ltd. (1075 Budapest, Kéthly Anna sq. 1., company reg. Nb.: 01-09-266926, tax id. Nb.: 

10884979-2-42; bank tr. Nb.: 12001008-00164130-00100006, hereinafter as Provider, and  

Esp. ID:……………….. 
Company name: …………………………………………………………………. Client code:  …………… 

 

 

Tax identification number: 

Address (for invoice): _ _ _ _ .………………………………………………...…………………………...….………........ 

Address (postal):   _ _ _ _ ..……….………………………………………..………………….…………….…………….. 

Bank account: ………………………………………………………………….... Employees’ number: …....…….persons 

Executive’s name: …………………………………..….. Tel:.…………………..………. Fax:.…………….………............ 

E-mail address: .…………………………….……....………….................................................................................................. 

Administrator’s name: …………………………………. Tel: …………………………... Fax: ...………………………….. 

E-mail address:……………………………………………...…………………………………………………………………. 

Send „Díjbekérı” for the following address (or e-mail: ………………………………………………………..…………... 

 

Type of vouchers and service fee  

                                       

 

 
 

Delivery fee: Budapest– 1 990,- Ft + ÁFA, country side – 2 500,- Ft + ÁFA  
 

 
Mode of payment: � Cash � Bank transfer  

Notice! In case of residence delivery you should only choose 
bank transfer! 

Mode of delivery: 
Please choose! 

A) � Delivery at residence (Date of delivery: every working day between 8-16 h). In case of online 

ordering your first delivery is for free!  

  � Same as the address (for invoice) � Other address:……………….………….………………… 

B) � Receipt in our offices:……………………………………………… Edenred’s offices 

     (Opening hours: Budapest: 8:00-15:30, Gyır, Miskolc, Pécs, Szeged: 8:00-15:00) 

C)  � Raiffeisen office:…………………..…… city……………………………street………..nr. 

 PLEASE NOTE! IT CAN BE MORE OFFICES IN THE SAME CITY!  Download the list of Raiffeisen offices here: www.edenred.hu 

Recipient’s name: 1.) ………….…….….……. 2.) ………..……….......................Tel: ……………...… 

Mode of the 
first ordering  

Please choose! 

 

Online ordering. Place of order and delivery of 3-4 days.  

� a.) monoproduct ordering – www.utalvanyonline.hu 

� b.) multiproduct or nominative ordering or e-Ticket Web ordering – Nevezı online 

  Login and password sent by e-mail after contracting!  

� FAX ordering. Please find attached the order form or you can download here: www.edenred.hu  

 Please send it back with your contract!  
 
Company’s name on the voucher: 

Company’s logo on the voucher: 

 

� No 

� No 

 

� Yes   

� Yes   

Please send us your logo (jpg or tif) by e-mail: 

megrendeles-hu@edenred.com 

 

The Parties, having discussed, read and understood the terms of this Agreement do, by their respective signatures below, hereby acknowledge that it accurately 
reflects their intentions and agree to the terms and conditions thereof. Having read these General Terms of Contract, I do, by my respective signature below, 
hereby acknowledge that it accurately reflects my intentions and agree to the terms and conditions thereof. 
 

Budapest, 2012. …………………………………  
 

  

 

Edenred Hungary Ltd. ……………………………………………………… 

 

Represented by: ……………………………………….. 

 

Represented by: ……………………………………….. 

Please send it to our Edenred’s office in Budapest! Tel: +36 1 413-3333, Fax: +36 1 413-3334 

meal voucher 

-- %+VAT 

Minimum fee: 

2000 Huf+ VAT 

gift voucher 

-- %+ VAT 

Minimum fee: 

2000 Huf + VAT 

schooling voucher 

-- %+ VAT 

Minimum fee: 

2000 Huf + VAT 

web voucher 

-- %+ VAT 

Minimum fee: 

2000 Huf + VAT 

sport voucher 

-- %+ VAT 

Minimum fee: 

2000 Huf + VAT 

Filled by Clients only, please use CAPITAL letters! 

Filled by Clients only, please use CAPITAL letters! 


