FAX THIS FORM TO +31 (0)20 4037978, or

E-MAIL TO pat.indp@iata.org
ORDER FORM
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Worldwide Premium Set, Worldwide Set, Quarterly Set, General Rules 
 

Please use CAPITALS;

Please enter my subscription(s) to the following (please state number of copies); 

	
	Worldwide Premium Set
	
	Worldwide Set 
	
	Quarterly Set
	
	General Rules Book 


Start date: 
_____





Type of business:

	
	Airline 
	
	Agent
	
	Other:



Invoice Address:

	
	Mr.
	
	Ms.
	
	Mrs.


Name
:


Title
:  MERGEFIELD APTTitle 


Company
:


Department:
  MERGEFIELD APTDepartment 


Address
:


City
:

Postal Code:  MERGEFIELD APTEuropePostalCode   MERGEFIELD APTWorldPostalCode 



Country
:



Tel
:

Fax
: 


E-mail
:  MERGEFIELD APTEmail 

 MERGEFIELD APTSitaAddress 
VAT No.
: 
 (only applicable to European countries)

Delivery address:

	
	Same as above
	
	Other (please specify)


Name
: 


Title
: 


Company
:


Department:
 


Address
: 


City
: 

Postal Code
: 


Country
: 


Tel
: 

Fax
: 


E-mail
: 




Signature
: 


Date

:
 


VAT No.
: 
 (only applicable to European countries)                 (Please turn over)
Only fill in the following fields (between the two bars) when subscribing to Worldwide Premium:

Free E-mail service as part of General Rules Online:

	
	No, we don’t need to be informed of each update of General Rules Online

	
	

	
	Yes, we would like to be informed of each update of General Rules Online

	
	The name and e-mail address of each user is:



	
	Yes, I would like to be informed of each update of General Rules Online but all other users don’t need to 

	
	be informed. My e-mail address is:

	
	


I prefer each user name and password to be sent to:

	
	One contact person, namely

	
	

	
	Each user

	
	

	
	Same as above

	
	

	
	The name and e-mail address of each user is:

	
	


I will pay by:

	
	 IATA Clearing House, please state Airline Code/Number:
	

	
	 Bank Transfer 

	
	 Cheque

	
	 Invoice

	
	 Credit Card (details of how to pay by credit card will be included on your invoice)


Date: 

(((((((((((((((((((((((((((((((((((((((((
Name: 

(((((((((((((((((((((((((((((((((((((((((
Signature: 
(((((((((((((((((((((((((((((((((((((((((
Important note: By signing this order form, I agree with the General Terms & Conditions.









