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VDLUFA Fertiliser Ring Tests EU Q1/2009 to EU Q10/2018 
Order-Form for Reference Material from Preceding Ring Tests 

I/we hereby order the following reference material from preceding VDLUFA EU-Fertiliser Ring 
Tests, forwarded as 1 kg-unit, together with a short report on the outcome of the tests. 

 EU Q01/2009: NPK fertiliser (12+12+17S/Cl +2MgO+8S) 

 EU Q02/2010: dolomite (magnesium calcium carbonate) 

 EU Q03/2011: NPK slow release fertiliser (Isobutylidendiurea with S, B, Fe, Cu, Mn and Zn) 

 EU Q04/2012: Potassium Chloride with Magnesium 40 (+6+4+12) 

 EU Q05/2013: NPK (Mg, S) 12+12+17 (2+8) 

 EU Q06/2014: NP 12+52 
EU Q07/2015: Liquid micronutrient fertiliser ‚Multimicro® fluid‘ (no longer available) 

 EU Q08/2016: Magnesium carbonate (dolomitic – limestone) 

 EU Q09/2017: Calcium ammonium nitrate (CAN 27) 

 EU Q09/2017: Urea 46 

 EU Q10/2018: Potasium Chloride 60 (60er Kali),  

 EU Q10/2018: Organic NPK fertiliser  

I/we agree with the below listed conditions: 

 Sample costs amount to € 200.00 (€ 100.00 for ring test participants), plus the 
applicable value-added tax (VAT) and forwarding expenses, 

 

 As participant from an European Union member state, VAT is deductible, provided that 
I/we provide a VAT identification, which can be confirmed, 

 

 I/we understand that samples will only be submitted after successful payment. 

Name and address of the applicant (laboratory): 

Person responsible:  ___________________________________________________________  
E-mail:  ______________________________________________________________________  
Tel.:  ________________________________________________________________________  
Fax:  ________________________________________________________________________  
 

In case your laboratory is situated in a European Union member state, please indicate 
local notation of institution and legal status: 
  

VAT identification number of your institution: ____________________________________  

Name  ____________________________________________________________________  

Legal status  _______________________________________________________________  

Town   ____________________________________________________________________  

ZIP  _______________________________________________________________________  

Street address  _____________________________________________________________  

 

Date: ________________________________ Name:  _________________________________  
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