Account Application Form
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PETER LANG

INTERNATIONAL ACADEMIC PUBLISHERS

Billing Address:

Name

Street

Postcode - City

Country

Phone

Fax

e-Mail

VAT Reg No (EU customers only)

Address of Delivery:

(If not equal to billing address)

Name

Street

Postcode - City

Country

Phone

Fax

e-Mail

To be filled out by
Peter Lang AG

Discount

Term of Credit

Special Agreements

PETER LANG | Bern « Bruxelles » Frankfurt am Main « New York « Oxford « Warszawa « Wien
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Credit References PETER LANG

INTERNATIONAL ACADEMIC PUBLISHERS

Reference1:

Company

Contact Person

Street

Postcode - City

Country

Phone Fax

e-Mail

Reference 2:

Company

Contact Person

Street

Postcode - City

Country

Phone Fax

e-Mail

Our Contact Details: Peter Lang AG
International Academic Publishers
Moosstrasse 1/ P.0O. Box 350
CH-2542 Pieterlen / Switzerland

Tel. +41 (0)32 376 17 17
Fax +41 (0)32 376 17 27

info@peterlang.com
www.peterlang.com

PETER LANG | Bern « Bruxelles » Frankfurt am Main « New York « Oxford « Warszawa « Wien
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