Order Form
Please, enter my subscription to Ecohydrology & Hydrobiology  for year(s) ...........…………...at the following rate:

□ Institutional

□ Personal

□ IHP member

□ MAB member

□ SIL member

□ IHAS member

□ I include a cheque for the sum of .....................EUR, ..................USD, ……………..PLN  payable to: Międzynarodowy Instytut PAN - Europejskie Regionalne Centrum Ekohydrologii, Lodz, POLAND
□ I will pay with VISA/MASTER card via PayPal service. Please, send the money request to my e-mail address: ...................................................

□ I will pay by bank transfer to an account given below

Bank name:  NORDEA BANK POLSKA S.A. / Oddzial Lodz
Bank address:  PL 93-172 Lodz, Rzgowska 34/36, POLAND
Account holder: Miedzynarodowy Instytut PAN, Europejskie Regionalne Centrum Ekohydrologii
BIC/SWIFT: NDEAPLP2 
IBAN: PL 33 1440 1231 0000 0000 0325 5425
□ Please, send me an invoice

Name  ................................................………………………………………………………………………………

Full postal address…………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………..………………... telephone…………………..fax………………………..e-mail……………………………………

Signature………………………………………….







