
Fax or send to:

Dr. Helmut BERGER
Technisches Büro für Ökologie
Consulting Engineering Office for Ecology
Radetzkystrasse 10
5020 Salzburg
Austria

Fax-number: ++43-(0)662-443139

ORDER FORM
Please send me ..... copy(ies) of the Catalogue of ciliate names 1. Hypotrichs by Helmut Berger,
ISBN 3-902147-00-8. 
Net price for 1 copy is Euro 19.00; price inclusive 10% VAT = 20.90 Euro.

For the total price of one or more than 1 copy including shipping ask H. Berger (office@protozoology.com). You will get a pro-
forma invoice.

Two methods of payment (mark selected method with an X)

. . . . . . . . . . .  I  pay to your bank in Austria (bank data see invoice). Recommended for customers from
the European Union. Other customers have to pay all additional bank fees which are usually rather
high!

. . . . . . . . . . . Please charge my credit card (mark your credit card type):

     American Express           Dinersclub              Eurocard           Mastercard              Visa

Name of Card Holder (as it appears on the card):. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Private Address of Card Holder (this is required by credit card banks for your safety):

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Card Number:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Valid Dates:.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . KPN/CVV2/CVC2:. . . . . . . . . . . . . . . . . . . . . . .

Delivery Address (= Invoice Address): Type of mailing (encircle):   non-priority      priority

Name:. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Institute or Company:. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Street:. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Postcode/Zip code:. . . . . . . . . . . . . . . . . . . . . City:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Country:. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Date and Location:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Signature:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Your European VAT Registration Number:. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Your e-mail address or fax number for questions:. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Bank data: 
Name of Bank: Salzburger Sparkasse Filiale Aiglhof; Address of bank: Rudolf Biebl Strasse 2, 5020 Salzburg, Austria; Bank
number: 20404; Account number: 2100310664; Accound Holder: Dr Helmut Berger; BIC: SBGSAT2S; 
IBAN: AT88204042100310664; VAT-number of H. Berger: ATU42441700

HB
Note!
Fill in the form on your computer, print it, sign it, and send it via fax or mail if you pay with credit card (do not send your credit card data via e-mail!)

http://www.protozoology.com/ordering/CVV2/index.html
HB
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