<article id="tab_address" class="xform">
	<form action="/igora.ch/neu/de/shop/warenkorb/address/" method="post" id="form_formular" enctype="multipart/form-data" class="" data-price="">
		<span class="absolute">*Pflichtfelder</span>
		<ul class="form_warning hide">
			<li>
				<h2 id='error_products'>Die gewählte Organisation kann die im Warenkorb bereit gestellten Produkte nicht bestellen.</h2>
			</li>
		</ul>
		<input type="hidden" name="FORM[formular][formularsend]" value="1" />
		<fieldset id="xform-formular-immer">
			<legend id="xform-formular-immer">Bestelladresse</legend>
			<p class="formtext formlabel-firma" id="xform-formular-firma">
				<label class="text" for="el_1" ></label>

				<input type="text" class="text" name="FORM[formular][el_1]" id="el_1" value="" autocomplete="off" placeholder="" />
			</p>
			<p class="formselect formlabel-title" id="xform-formular-title">
				<label class="select" for="el_2" >Anrede *</label>
				<select name="FORM[formular][el_2]" size="1" id="el_2" class="select">
			</p>
					<option value="" selected>bitte wählen</option>
					<option value="Frau">Frau</option>
					<option value="Herr">Herr</option>
				</select>
			<p class="formtext formlabel-lname" id="xform-formular-lname">
				<label class="text" for="el_3" >Name *</label>

				<input type="text" class="text" name="FORM[formular][el_3]" id="el_3" value="" autocomplete="off" placeholder="" />
			</p>
			<p class="formtext formlabel-fname" id="xform-formular-fname">
				<label class="text" for="el_4" >Vorname *</label>

				<input type="text" class="text" name="FORM[formular][el_4]" id="el_4" value="" autocomplete="off" placeholder="" />
			</p>
			<p class="formtext formlabel-address" id="xform-formular-address">
				<label class="text" for="el_5" >Strasse / Nr. *</label>

				<input type="text" class="text" name="FORM[formular][el_5]" id="el_5" value="" autocomplete="off" placeholder="" />
			</p>
			<p class="formtext formlabel-zip" id="xform-formular-zip">
				<label class="text" for="el_6" >Postleitzahl */ Ort *</label>

				<input type="text" class="text" name="FORM[formular][el_6]" id="el_6" value="" autocomplete="off" placeholder="" />
			</p>
			<p class="formtext formlabel-city" id="xform-formular-city">
				<label class="text" for="el_7" ></label>

				<input type="text" class="text" name="FORM[formular][el_7]" id="el_7" value="" autocomplete="off" placeholder="" />
			</p>
			<p class="formtext formlabel-tel" id="xform-formular-tel">
				<label class="text" for="el_8" >Tel. *</label>

				<input type="text" class="text" name="FORM[formular][el_8]" id="el_8" value="" autocomplete="off" placeholder="" />
			</p>
			<p class="formtext formlabel-mobile" id="xform-formular-mobile">
				<label class="text" for="el_9" >Mobile</label>

				<input type="text" class="text" name="FORM[formular][el_9]" id="el_9" value="" autocomplete="off" placeholder="" />
			</p>
			<p class="formtext formlabel-email" id="xform-formular-email">
				<label class="text" for="el_10" >E-Mail *</label>
				<input type="text" class="text email" name="FORM[formular][el_10]" id="el_10" value="" autocomplete="off" placeholder="" />
			</p>
		</fieldset>
		<fieldset id="xform-formular-has_price">
			<legend id="xform-formular-has_price">Rechnungadresse (falls abweichend von Bestelladresse)</legend>
			<p class="formtextarea formlabel-rechnungsadresse" id="xform-formular-rechnungsadresse">
				<label class="textarea" for="el_12" ></label>
				<textarea class="textarea" name="FORM[formular][el_12]" id="el_12" cols="80" rows="10"></textarea>
			</p>
		</fieldset>
		<fieldset id="xform-formular-immer_2">
			<legend id="xform-formular-immer_2">Lieferadresse (falls abweichend von Bestelladresse)</legend>
			<p class="formtextarea formlabel-firma_lieferadresse" id="xform-formular-firma_lieferadresse">
				<label class="textarea" for="el_14" ></label>
				<textarea class="textarea" name="FORM[formular][el_14]" id="el_14" cols="80" rows="10"></textarea>
			</p>
		</fieldset>
		<fieldset id="xform-formular-firma_angaben">
			<legend id="xform-formular-firma_angaben">Weiteres</legend>
			<p class="formtext formlabel-firma_stellort_behaelter" id="xform-formular-firma_stellort_behaelter">
				<label class="text" for="el_16" >Wo wird die Sammelinfrastruktur platziert?</label>

				<input type="text" class="text" name="FORM[formular][el_16]" id="el_16" value="" autocomplete="off" placeholder="" />
			</p>
			<p class="formtext formlabel-firma_menge_behaelter" id="xform-formular-firma_menge_behaelter">
				<label class="text" for="el_17" >Wie viele Aludosen fallen bei Ihnen pro Woche an?</label>

				<input type="text" class="text" name="FORM[formular][el_17]" id="el_17" value="" autocomplete="off" placeholder="" />
			</p>
		</fieldset>
		<fieldset id="xform-formular-gemeinde_angaben">
			<legend id="xform-formular-gemeinde_angaben">Weitere Adressen</legend>
			<p class="formtextarea formlabel-gemeinde_standort" id="xform-formular-gemeinde_standort">
				<label class="textarea" for="el_19" >Lieferadresse *</label>
				<textarea class="textarea" name="FORM[formular][el_19]" id="el_19" cols="80" rows="10"></textarea>
			</p>
			<p class="formtextarea formlabel-gemeinde_sammelstelle" id="xform-formular-gemeinde_sammelstelle">
				<label class="textarea" for="el_20" >Adresse der Sammelstelle *</label>
				<textarea class="textarea" name="FORM[formular][el_20]" id="el_20" cols="80" rows="10"></textarea>
			</p>
		</fieldset>
		<fieldset id="xform-formular-veranstalter_angaben">
			<legend id="xform-formular-veranstalter_angaben">Angaben zur Veranstaltung</legend>
			<p class="formtext formlabel-veranstalter_name" id="xform-formular-veranstalter_name">
				<label class="text" for="el_22" >Name der Veranstaltung *</label>

				<input type="text" class="text" name="FORM[formular][el_22]" id="el_22" value="" autocomplete="off" placeholder="" />
			</p>
			<p class="formtext formlabel-veranstalter_ort" id="xform-formular-veranstalter_ort">
				<label class="text" for="el_23" >Ort der Veranstaltung *</label>

				<input type="text" class="text" name="FORM[formular][el_23]" id="el_23" value="" autocomplete="off" placeholder="" />
			</p>
			<p class="formdate formlabel-veranstalter_date" id="xform-formular-veranstalter_date">
				<label class="date" for="el_24" >Datum der Veranstaltung *</label>

				<input type="date" class="date" name="FORM[formular][el_24]" id="el_24" value="" autocomplete="off" placeholder="" />
			</p>
			<p class="formdate formlabel-veranstalter_date_bis" id="xform-formular-veranstalter_date_bis">
				<label class="date" for="el_25" >bis *</label>

				<input type="date" class="date" name="FORM[formular][el_25]" id="el_25" value="" autocomplete="off" placeholder="" />
			</p>
			<p class="formtext formlabel-veranstalter_kontakt" id="xform-formular-veranstalter_kontakt">
				<label class="text" for="el_26" >Kontaktperson vor Ort *</label>

				<input type="text" class="text" name="FORM[formular][el_26]" id="el_26" value="" autocomplete="off" placeholder="" />
			</p>
			<p class="formtext formlabel-veranstalter_handy" id="xform-formular-veranstalter_handy">
				<label class="text" for="el_27" >Handynummer *</label>

				<input type="text" class="text" name="FORM[formular][el_27]" id="el_27" value="" autocomplete="off" placeholder="" />
			</p>
			<p class="formdate formlabel-veranstalter_date_an" id="xform-formular-veranstalter_date_an">
				<label class="date" for="el_28" >Datum der Lieferung *</label>

				<input type="date" class="date" name="FORM[formular][el_28]" id="el_28" value="" autocomplete="off" placeholder="" />
			</p>
			<p class="formdate formlabel-veranstalter_date_ab" id="xform-formular-veranstalter_date_ab">
				<label class="date" for="el_29" >Datum der Abholung *</label>

				<input type="date" class="date" name="FORM[formular][el_29]" id="el_29" value="" autocomplete="off" placeholder="" />
			</p>
			<p class="formtextarea formlabel-veranstalter_lieferadresse" id="xform-formular-veranstalter_lieferadresse">
				<label class="textarea" for="el_30" >Liefer- / Abholadresse *</label>
				<textarea class="textarea" name="FORM[formular][el_30]" id="el_30" cols="80" rows="10"></textarea>
			</p>
			<p class="formtext formlabel-veranstalter_anzahl_besucher" id="xform-formular-veranstalter_anzahl_besucher">
				<label class="text" for="el_31" >Anzahl erwarteter Besucher *</label>

				<input type="text" class="text" name="FORM[formular][el_31]" id="el_31" value="" autocomplete="off" placeholder="" />
			</p>
			<p class="formtext formlabel-veranstalter_anzahl_dosen" id="xform-formular-veranstalter_anzahl_dosen">
				<label class="text" for="el_32" >Anzahl erwarteter Aludosenverkauf *</label>

				<input type="text" class="text" name="FORM[formular][el_32]" id="el_32" value="" autocomplete="off" placeholder="" />
			</p>
			<p class="formselect formlabel-veranstalter_igora_abholung" id="xform-formular-veranstalter_igora_abholung">
				<label class="select" for="el_33" >Sollen die gesammelten Aludosen von der IGORA kostenlos abgeholt werden *</label>
				<select name="FORM[formular][el_33]" size="1" id="el_33" class="select">
			</p>
					<option value="Nein">Nein</option>
					<option value="Ja">Ja</option>
				</select>
		</fieldset>
		<fieldset id="xform-formular-end">
			<legend id="xform-formular-end">Weiteres</legend>
			<p class="formtextarea formlabel-bemerkungen" id="xform-formular-bemerkungen">
				<label class="textarea" for="el_35" >Bemerkungen</label>
				<textarea class="textarea" name="FORM[formular][el_35]" id="el_35" cols="80" rows="10"></textarea>
			</p>
			</fieldset>
			<p class="formsubmit formlabel-submit" id="xform-formular-submit">
				<input type="submit" class="submit" name="FORM[formular][el_36]" id="el_36" value="weiter" />
			</p>
		<input type="hidden" name="article_id" value="72" />
		<input type="hidden" name="clang" value="0" />
	</form>
</article>
