The preprints for Icon and Portrait International Conference

Egypt September, 2006 
ORDER FORM

SHIP TO (Please print clearly):

Name: 

Organization: 

Mailing Address: 

City: 

State/Governorate:

Country:

Postal/ZIP Code: 
Tel. No. (Including codes): 

Fax No. (Including codes): 

E-mail:

YOUR Order

A: Book cost:

Number of copies:

Cost after discount:

B: Cost of Shipment:

   Total net amount:

C: The coverage of the bank commission other then your bank: € 30
TOTAL Transfer: 

If a Pro forma invoice needed for payment please inform us in details:

Please INSERT HERE:

1- The scanned photo of your transfer document.

2- Any further information or Notes. (Optional).
