
PUBLICATION ORDER FORM 
Please return your publication order form and invoice details to EDANA – Avenue Herrmann‐Debroux 46, 1160 Brussels, Belgium 

(VAT: BE 0411 532 101) – E‐mail: marie-josepha.peeters@edana.org – Fax: +32 2 733 35 18 to the attention of Ms. Marie-Josépha 

Peeters. As soon as we receive this form, we will confirm your order and indicate the mailing costs. 
 

TITLE OF 
PUBLICATION 

MEMBER PRICE NON-MEMBER PRICE QUANTITY TOTAL PRICE 

     

     

     

     

  TOTAL   

 

TITLE……….NAME:........................................................................................................................................................................................... 

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

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

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

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

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

TELEPHONE: ........................................................................................................................ FAX: ............................................................ 

E‐MAIL ADDRESS: 

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

 
METHOD OF PAYMENT: 

 Payment has been made by bank transfer to EDANA (indicate name and company name) ‐ Account N° 310‐0760708‐23 ‐ ING –B‐1150 

BRUSSELS – 
BELGIUM ‐ IBAN: BE92 3100 7607 0823 ‐ BIC: BBRUBEBB 

 Payment by credit card 

 Visa MasterCard American Express 

Credit card number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ‐ Expiry Date: _ _ _ _ 
CVC: ....... 
Card Holder’s name: …………………………………………………………………………………………………………………………………………………………… 

Signature: .................................................................................................................................................. 
Other information requested: 

􀀀 Membership of EDANA (What are advantages? Am I eligible? What will it cost?) 

 

 

 

 


