
          
                                                          

 

EMEA Medical Nonwovens Market Report  

ORDER FORM 
 

Please return your publication order form and invoice details to marie-josepha.peeters@edana.org . 

As soon as we receive this form, we will confirm your order by sending you a request for payment.   

EMEA Medical Nonwovens Market Report is available only for EDANA Members.  

 I would like to order the report at the member price - €3000  

FIRST + LAST NAME:  ......................................................................................................................  

JOB TITLE : .........................................................................................................................................  

COMPANY :  ...................................................................................................................................... 

COMPANY ADDRESS : ....................................................................................................................... 

POSTCODE : ................................... CITY : ............................................ COUNTRY : .......................... 

VAT NUMBER : ............................................................................................................... (mandatory) 

TELEPHONE : .................................................................................................................................  

E‐MAIL ADDRESS : .....................................................................................................................  

METHOD OF PAYMENT :  

 Payment by bank transfer to EDANA (indicate “Reference of the proforma”) ‐ Account N° 310‐

0760708‐23 ‐ ING –B‐1150 BRUSSELS – BELGIUM ‐ IBAN: BE92 3100 7607 0823 ‐ BIC: BBRUBEBB  

Payment by  

 Visa  MasterCard  American Express  

Credit card number : …………………………………………………………… Expiry date : …………………………………. 

Card Holder’s name : …………………………………………………………………………..  

CVC ……………………………………… 
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