
......................................................................................................................................................................

Ihr Name / Your Name

......................................................................................................................................................................

Anschrift / Address

......................................................................................................................................................................

Date

......................................................................................................................................................................

E-Mail

......................................................................................................................................................................

Telefon / Phone

......................................................................................................................................................................

Anzahl der Stücke / Number of pieces

......................................................................................................................................................................

Beschreibung Fehler und Schäden /  Descr. of faults and damage

Inspektion / Check .......................................................................................................

.........................................................................................................................................................................

Kühlung / Refrigeration.........................................................................................

.........................................................................................................................................................................

Instandsetzung / Repair.......................................................................................

.........................................................................................................................................................................

Anti-Pilling ....................................................................................................................................

.........................................................................................................................................................................

Waschen / Washing .................................................................................................

.........................................................................................................................................................................

Dampfen / Steaming................................................................................................

.........................................................................................................................................................................

Desinfektion / Disinfection...............................................................................

.........................................................................................................................................................................

Verpackt / Packed ........................................................................................................

.........................................................................................................................................................................

Date / Sign

CASHMERE SPA

Diakonie Doppelpunkt e. V.

Frau Lübeck

An den Wiesen 1

99974 Mühlhausen

Germany

www.cashmerespa.com

FOR A REASON
FOR A SEASON
FOR A LIFETIME

Liebe Kundinnen und Kunden, bitte tragen Sie hier 
Ihre Daten ein.
Dear customer, Please enter your data here.

Bitte legen Sie den ausgefüllten CASHMERE SPA Laufzettel/Auftragszettel in das 
Paket und senden Sie einen Scan oder ein Bild davon an: 
service@cashmerespa.com oder per WhatsApp an +49 176 84 45 57 41
Vielen Dank! Euer Spa-Team

Please include the completed CASHMERE SPA order form in the package and 
send a scan or picture of it to service@cashmerespa.com or via WhatsApp at 
+49 176 84 45 57 41 
Thank you! Your Spa Team


