
 
Formulaire de demande de Devis 

 

Raison Sociale / Company Name

 

……………………………………………………………………………………………

Adresse de Facturation/ Invoicing Address

 

……………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

Nom du Responsable/ Correspondence C

………………………………………………………………………

Date et Lieu de la Prestation / 

Adresse de la prestation / Venue Address

75017 Paris, France 

Type de prestation/ Description of requested service

…………………………………………………………………………………………………………………………………………………………………

Dates et horaires souhaités pour le service / 

   Jeudi 27 Avril/ Thursday 27 April

   Vendredi  28 Avril/ Friday 28 April

   Samedi  29 Avril/ Saturday 29

   Dimanche 30 Avril/ Sunday 30

   Lundi 1 Mai/ Monday 1 May

   Mardi 2 Mai/ Tuesday 2 May

EIS Securite 

02 Rue Danville 

75 014 Paris 

Infos@eis-securite.fr 

01 47 03 30 87 

Formulaire de demande de Devis / Security Quotation Request 

Company Name :  

…………………………………………………………………………………………………………………………………………………………………

Invoicing Address :  

…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

Correspondence Contact Name: 

…………………………………………………………………………………………………………………………………………………………………

/ Congress Dates:  29 April to 2 May 2017  

Venue Address :   Le Palais des Congrès de Paris 

Description of requested service : 

…………………………………………………………………………………………………………………………………………………………………

Dates et horaires souhaités pour le service / Date and time requested service: 

Thursday 27 April  de / from   …….h……. à/ to   …….h…….

Friday 28 April  de / from   …….h……. à/ to   …….h…….

Saturday 29 April de / from   …….h……. à/ to   …….h…….

Sunday 30 April de / from   …….h……. à/ to   …….h…….

Monday 1 May  de / from   …….h……. à/ to   …….h…….

Tuesday 2 May  de / from   …….h……. à/ to   …….h…….

Quotation Request Form 

…………………………………………………………………… 

…………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………… 

Le Palais des Congrès de Paris -  2 place de la Porte Maillot 

………………………………………………………………………………………………………………………………………………………………… 

Date and time requested service:  

…….h……. 

…….h……. 

…….h……. 

…….h……. 

…….h……. 

…….h……. 



 
 

Nombre d’agent souhaité/ Number of person 

   Jeudi 27 Avril/ Thursday 27 April

   Vendredi  28 Avril/ Friday 28 April

   Samedi  29 Avril/ Saturday 29 April

   Dimanche 30 Avril/ Sunday 30 April

   Lundi 1 Mai/ Monday 1 May

   Mardi 2 Mai/ Tuesday 2 May

 

Profil d’agent souhaité/ Profil of the requested person

…………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………

 

Commentaire/ Additional Coments

 

EIS Securite 

02 Rue Danville 

75 014 Paris 

Infos@eis-securite.fr 

01 47 03 30 87 

Number of person requested per day:    

Thursday 27 April  ……………………………………………………………………………

Friday 28 April  ……………………………………………………………………………

Saturday 29 April ……………………………………………………………………………

Sunday 30 April ……………………………………………………………………………

Monday 1 May  ……………………………………………………………………………

May  ……………………………………………………………………………

/ Profil of the requested person: 

…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

/ Additional Coments:  

…………………………………………………………………………… 

…………………………………………………………………………… 

…………………………………………………………………………… 

…………………………………………………………………………… 

…………………………………………………………………………… 

…………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………… 


