	
[image: image1.wmf]
	Proceedings Order Form


Fill in shaded areas. Save file. Return form by e-mail attachment or by FAX to address below. Thank you.

PERSONAL IDENTIFICATION: Prof.  FORMCHECKBOX 
 | Dr.  FORMCHECKBOX 
 | Ms.  FORMCHECKBOX 
 | Mr.  FORMCHECKBOX 
 | else:      
Family Name
     
 Given Name:     
Job Title
     
Department / Division
     
Company / Institution
     
Street, PO Box
     
Town and Code*)
     


Country
     
Tel.: (+       ) -       -      
Fax.: (+       ) -       -      
E-Mail 
     
*) Please use sequence of town and code as recommended by the mail service of your country

ORDER:

2011 M-Stick
EUROPEAN FUEL CELL FORUM 2011 - Proceedings 
CHF 300
CHF      
2010 M-Stick
Electronic 9th European SOFC Forum Proceedings
CHF 300
CHF      
2009 CD 
EUROPEAN FUEL CELL FORUM 2009 - Proceedings 
CHF 300
CHF      
2008 CD 
8th European SOFC Forum (2008)
CHF 300
CHF      
2007 CD
Building a Sustainable Energy Future (2007)
CHF 300 
CHF      
2006 CD
7th European SOFC Forum and 


FUEL CELLS FOR A SUSTAINABLE WORLD (2006) 
CHF 300 
CHF      
2005 CD
3rd European PEFC Forum and 


FUEL CELLS FOR A SUSTAINABLE WORLD (2005) 
CHF 300 
CHF      

The Birth of the Fuel Cell (soft cover) 
CHF   50 
CHF      


                Total amount due
CHF      


         incl. postage and handling

1 Swiss Franc ('CHF') corresponds to about US$ 0.91 or € 0.75 (Feb 2011). 
PAYMENT 

Total amount of order 




CHF      
(VAT included, all bank and billing expenses on buyer's account)
 FORMCHECKBOX 
 Please charge my credit card account. 


Mark "X" as appropriate: | VISA  FORMCHECKBOX 
 | Mastercard/Eurocard  FORMCHECKBOX 
 | American Express  FORMCHECKBOX 


Card number:
                          

Valid through: MM       YY      

Credit Card ID number      

The order will be charged to the given credit card by Luzern Incoming Ltd. in Kriens on behalf of the European Fuel Cell Forum AG.

 FORMCHECKBOX 
 Please send invoice to the following address of my company

Company / Institution
     
Street, PO Box
     
Town and Postal Code: 
      
Country:      


Place, date:      




Signature: .............................................

Please return this form 


by FIRST CLASS MAIL to: 
Luzern Incoming GmbH 



Arsenalstrasse 40



CH-6010 Kriens / Switzerland


or by FAX to:
+41 41 445 10 09

or by E-Mail to:
info@luzern-incoming.ch
_1181745928.pcx

