
EQUILIBRIS PUBLISHING ORDER FORM  
(booksellers are advised to e-mail us at sales@equilibris.nl for a pro-forma invoice or book trade order form) 

 

PLEASE FAX THIS FORM TO +31 (0)412 495 188 
or send to Equilibris Publishing, Peperstraat 6, 5368 AE, Haren (NB), the Netherlands 

Please send me: 
Qty ISBN Title Edition  Amount 

�  x 978-90-5976-. . . . ___________________________________________  hc / pb  at � . . . . .   = �  �� 

�  x 978-90-5976-. . . .  ___________________________________________  hc / pb  at � . . . . .   = �  �� 

�  x 978-90-5976-. . . . ___________________________________________  hc / pb  at � . . . . .   = �  �� 

�  x 90-5976-. . . . .  ___________________________________________  hc / pb  at � . . . . .   = �  �� 

�  x 90-5976-. . . . .  ___________________________________________  hc / pb  at � . . . . .   = �  �� 

taxes: 
□  I am ordering from an EU country, so I have to add 6% VAT:  �  �� 
□  I am ordering from outside the EU, so do not add VAT.       -- 
 
postage: 
□  I am ordering from an EU country, I am adding � 11,- for postage on every paperback I order,  
 and � 15,- for every hardcover*  �  �� 
□  I am ordering from outside the EU, I am adding � 15,- for postage on every paperback I order,  
 and � 18,- for every hardcover*  �  ��+ 
* with a maximum of € 20,-  
 
Total amount (please calculate your sum total): �  �� 
  ====== 
methods of payment: 
 

 

 

 
 
your details: 

□ I am enclosing a cheque made payable to Equilibris Publishing. I have added � 9,80 in banking fees to the  
 amount owed (you are advised not to use this option because of the costs involved). 

□ I am paying the amount owed into your account prior to distribution of my order. 
 
Please e-mail me your International Payment Instruction at my e-mail address: ______________@___________

□ Please charge my VISA-card for the amount of �  _______       card no.:  _ _ _ _ / _ _ _ _ / _ _ _ _/ _ _ _ _ 
  
 exp. date: _ _ / _ _ _ _     please also give the last 3 digits of the code at the back of your credit card: _ _ _   
 
 cardholder�s name  _____________________________     
 
       Signature _______________________  Date / Place   _ _ -_____-_ _ _ _  / _______________________  

your name and (academic) title _________________________________________________   Mr / Mrs / Ms 

academic/professional affiliation  ________________________________________________ 

delivery address ___________________________________ city ______________________ 

postal code  __________________      country _________________________ 

e-mail address*  _________________________@ ________________________ 

telephone  ____________________________ fax  ________________________ 

□ We will keep you up-to-date with Equilibris publications and activities. Please tick the box if you prefer not to receive this information. 
*   We will send confirmation of your order.                                              For terms and conditions of sale please check www.equilibris.nl 


