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ASIC Proceedings Order Form®

22" Conference - ASIC 2008 — Campinas, Brazil - CD-Rom

Number of Copy(ies) Amount Due
21%' Conference - ASIC 2006 — Montpellier, France - CD-Rom
Number of Copy(ies) Amount Due
20™ Conference - ASIC 2004 — Bangalore, India - CD-Rom
Number of Copy(ies) Amount Due
...... Conference - ASIC ...... —.........., ...... - CD-Rom
Number of Copy(ies) Amount Due
Total

CD Rom Unit Price = € 50 + €5 (postage) = € 55

1) Proceedings are available in CD form starting with the 14" conference - ASIC 1991. For earlier proceedings,

please contact ASIC Office at coffee-science@asic-cafe.org

YOUR PERSONAL DATA :

Name Title

Company/Organization

Address
E-mail
Tel Fax
PAYMENT : a) Creditcard O b) Bank Transfer [
a) Credit card payment (OUR PREFERENCE): we can take only Eurocard/Mastercard OO or Visa O
Holder : Card Number :
Expirydate: /  Card Security Code : (last 3 digits on card’s reverse side)

b) If you pay by bank transfer 2 IDENTIFY yourself, make reference and ensure payment of all bank

charges. Ordered goods will be delivered after confirmation of the payment.

ASIC Bank Account ® CREDIT DU NORD - PARIS SAINT LAZARE :

Bank Agency Account N° Key RIB Date and signature :

30076 02019 56198900200 79
IBAN: FR76 3007 6020 1956 1989 0020 079

Code SWIFT (BK):  NORDFRPP

ASIC Secretariat
24, Chemin de la violette — CH-1030 BUSSIGNY (Switzerland)
@ /Fax +41 21 701 00 41 — E-malil : asic-office@asic-cafe.org



mailto:coffee-science@asic-cafe.org

	 ASIC Proceedings Order Form1)
	Number of Copy(ies) ____________________     Amount Due _______________________
	Number of Copy(ies) ____________________     Amount Due _______________________
	Number of Copy(ies) ____________________     Amount Due _______________________
	Number of Copy(ies) ____________________     Amount Due _______________________

	Holder : ____________________ Card Number : _______________________________
	Expiry date : __/__   Card Security Code : _________  (last 3 digits on card’s reverse side)
	Bank  Agency Account N°  Key RIB

