
 
 
 
 
 
 

EUROPEAN TEXTILE INDUSTRY DIRECTORY - 2008 

Orrder form 
We want to book the following solution (please mark with x the wanted solution). 

On receipt of payment a regular invoice will follow. 

OOrddeerr  ffoorrmm  
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 Alphabetical listing of company’s  Half colour page, either advertising 
 data (without logo) or editorial, bleed size (cm 10,5 x 6,8) 
 € 185,00 + IVA € 355,00 + IVA 
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 Alphabetical listing of company’s  One full colour page, either advertising 
 data (black and white logo) or editorial, bleed size (cm 10,5 x 14,8) 
 € 220,00 + IVA € 600,00 + IVA 
 
 
Material to be supplied: CD 
 

DISTINCTIVE DATA 
  
 Company Name.................................................................................................................................... 
 Address................................................................................................................................................... 
 Post code .....................................  Country ...................................................................................... 
 Tel. .........................................................................  Fax .................................................................... 
 Web site.................................................................  e-mail................................................................ 
 Production.............................................................................................................................................. 
 Contact .................................................................................................................................................. 
  

 VAT Number ........................................................................................................................................... 
 

 Payment by:  cheque 
  credit card No.  

  
  in all th

 Expiring date .................................   
If you prefer to pay by credit card, please fill e four following items: 

 Cardholder’s name ....................................................  Cardholders’ date of birth ................. 
  
 Date ....................................................  Signature.......................................................................... 

  
 

COMPLETE THIS FORM AND FAX TOGETHER WITH PROOF OF PAYMENT  
TO THE NUMBER: +39/02/93.588.298 


