


PROCEEDINGS REQUEST  FORM

for NON  PARTICIPANTS

 (Please, type clearly in block letters)

SURNAME : ______________________________

FIRST NAME: _________________________________


CREDIT CARD

VISA OR MASTER No: 


Expiry Date:


Number of COPIES:  _________

DELIVERY ADDRESS: ________________________________________________________________________________

________________________________________________________________________________

ORDER DATE:   _________________________________________________________

SIGNATURE:      ___________________________________________

Please FAX this form to   + 3 010 6532910

Attention Ms  Apostolou Kety































