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ASSOCIATION FOR MICROWAVE POWER IN EUROPE FOR RESEARCH AND EDUCATION

Subscription Order Form

	Name:

	     

	Title:
 FORMDROPDOWN 


	Affiliation:
	     
	Category of Business:

     

	Address:

	     
	

	
	
	

	Post Code:
	     
	Country:
	     
	

	Tel.:
	     
	Fax:
	     
	

	E-mail:
	     
	


Please, tick the appropriate box:


Europe


 FORMCHECKBOX 

1 year @ £30.00





 FORMCHECKBOX 

2 year @ £50.00


Rest of the World
 FORMCHECKBOX 

1 year @ £35.00





 FORMCHECKBOX 

2 year @ £60.00


 FORMCHECKBOX 

Please, invoice me.


 FORMCHECKBOX 

I enclose a cheque/money order to the value of       

 FORMCHECKBOX 

Please charge my credit card account number

	Number
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	
	

	Name on card
	     

	Date:
	     
	 FORMCHECKBOX 

MasterCard

	Valid until
	     
	 FORMCHECKBOX 

Visa


Please, return this form together with your payment to:

Miss June Lennie

IPTME, Loughborough University

Loughborough

LE11 3TU,  U.K.

Enquires: Tel: +44 (0) 1509-223331
Fax: +44 (0) 1509-223949
E-mail: j.lennie@lboro.ac.uk
(Cheques to be payable to IPTME - Loughborough University in POUNDS STERLING)







