
 

ORDER FORM

Return before:
Friday, 28 September 2007 

 

 

 

 
Return to:  PAYMENT INFORMATION
   
AUSTRIA CENTER VIENNA 
Karin Katlein 
Bruno-Kreisky-Platz 1 
A-1220 Wien 

 
Tel: ++43 1 260 69-2360 
Fax: ++43 1 260 69-3000 
e-mail: karin.katlein@acv.at

   
   

 
 
 
Exhibitor: ................................................................................... Booth N°: .........................
 
 
 
Billing address: ....................................................................................................................
                             (please write in  capital letters) 
 
……………………………………………….….…   VAT-Nr.: ………...………………….........…
 
 
e-mail: .............................................................. Contact: …............................................... 

  

Phone: .........…....................................................... Fax: ...........................................................
 
 
 

Payment Method:        □ Credit Card        □ Bank Transfer  
              (Credit Card Details only as guarantee!) 

 
 
 
 
Credit Card: 
 
Card Number: 
 
Expiration: 
 
Company: 
 
Name: 
 
Signature: 
 
 
 

 
NO ORDER WILL BE ACCEPTED WITHOUT CREDIT CARD DETAILS! 

Prices excl.  20% VAT and 1% contract fee 

mailto:karin.katlein@acv.at

