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Library and Information Centre
LIBRARY ORDER FORM

To order material from the IBFD Library, please complete the form below with your address details and preferred method of payment. Then sign the form.

Please return this form by fax or (e-)mail to:
IBFD Library and Information Centre,


P.O. Box 20237, 1000 HE AMSTERDAM,


Fax: 31-20-623 2504, e-mail libinfo@ibfd.org

Method of payment:

O
By bank transfer (please wait for the invoice before payment)

I will send my payment by direct bank transfer to IBFD Foundation, Account No. 65 01 66 361 ING Bank N.V., Amstelplein 1, 1096 HA Amsterdam, The Netherlands. SWIFT-CODE: INGBNL2A, IBAN Code: NL82 INGB 0650 1663 61

Your reference (client and invoice number)

O
By Credit Card
O   Visa           O   Euro card/Master card          O   American Express

Credit Card Number

_________________________________________________________________

Cardholder Name
_________________________________________________________________

 SEQ CHAPTER \h \r 1
Cardholder Address

________________________________________________________________

Expiry Date

____________


Card Validation Code (CVC)   _______(last three digits on the paper strip on the back of your card)
Date 





Signature







I would like to order photocopies from:

- publication title
__________________________________________________________________________

                  pages
_________________

- publication title
__________________________________________________________________________

                  pages
_________________

- publication title
__________________________________________________________________________

                  pages
_________________

Please provide the following contact/delivery information:                 (Please use BLOCK LETTERS)

Name
__________________________________________________________________________

Organization
__________________________________________________________________________

Street Address
__________________________________________________________________________

Zip/Postal Code
_____________City_______________________________ State/Province____________

Country
__________________________________________________________________________

Work Phone
_____________________Fax_________________________ Email___________________

VAT Number
__________________________________________________________________________
(Please note that residents of the Netherlands and residents of the EU without a VAT number are liable for value added tax.)

