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Important note
- Private or public Italian customers (individuals, universities, hospitals, other organizations) must add 4% upon standard rates
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= =
CARDHOLDER'S NAME SIGNATURE
=

CARDHOLDER'S PERSONAL ADDRESS

= = = =

Ccity STATE/PROVINCE ZIP/POSTAL CODE COUNTRY

[<d =

=
QRD NUMBER EXP. DATE CVC code j

Please insert below:

Name Of the JOUMMAl .. ...,

THIE Of tNE PAPET . e

B ST AU O o

Please fill in entirely this Credit Card form (including the CVC code),
then fax it at +39.0382.34872 or mail to info@pagepress.org





