
Offprints order form

This form should be returned to the publisher no later than your corrected proofs. Later
requests for offprints, free or paid, cannot be accepted. If returned separately, fill in the
title of your article and name of publication.

Title of article:  __________________________________________________________

Name of Publication: ______________________________________________________

Name and delivery address (if different from mail address):

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Offprints price list in Euro

Number of copies 1-8 pages 9-32 pages
_____________________________________________________

100 380 470
200 640 740
300 810 920
400 980 1110
500 1130 1290

For quantities more than 500, please contact the publisher for a quotation.

�
I wish to receive 30 offprints free of charge�
I wish to purchase (multiples of 100 only) ______ additional offprints

�
Send me an invoice�

  Charge my credit card

Card number: ___________________  Expiry date: ______________

Date: ____________ Signature_______________________________
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