ORDER FORM FOR
“ TRANSLATION AND MEANING "

Please fill out (typewritten) and return this order form directly to
Drs Marcel Thelen
Department of Translation and Interpreting,
Maastricht School of International Communication, Z uyd University
P.O. Box 634, 6200 AP Maastricht, The Netherlands
Tel.: + 31 43 346 6471, fax: + 31 43 346 6609; e-ma il: m.m.g.j.thelen@hszuyd.nl

FAMILY NAME: ...ttt oo oot ettt et
FIRST NAME: ..ottt oo ettt et e e et
(ACADEMIC) TITLE: .o oo e e ee e ee e ee e
INSTITUTION & AFFILIATION: ..o eeee e eeee e ee e eeee e see e

INSTITUTION'S ADDRESS: ..ottt ettt e et e e s e e e s e e e s s nnneeee s

COUNTRY : o E-MAIL e
TELEPHONE: oo e F A e

Please fill in as appropriate:

Copies | Item Price
.. X 1990 Proceedings of Maastricht and Lodz: asaset( Parts1+ € 45.45
2)
1990 Proceedings of Maastricht: separately (Part 1) € 27.27
1990 Proceedings of Lodz: separately (Part 2) € 27.27

. X 1995 Proceedings of Maastricht and Lodz: asa  set (Parts 3 + €72.72

4)
1995 Proceedings of Maastricht: separately (Part 3) € 40.90
.. X 1995 Proceedings of Lodz: separately (Part 4) € 40.90

. X 2000 Proceedings of Maastricht and Lodz: as a set (  Parts 5 + | €90.91

6)
2000 Proceedings of Maastricht: separately (Part 5) € 50.00
2000 Proceedings of Lodz: separately (Part 6) € 50.00

. X 2005 Proceedings of Maastricht and Lodz asaset (P arts7+8) | €
100.00

2005 Proceedings of Maastricht: separately (Part 7) € 55.00
2005 Proceedings of Lodz: separately (Part 8) — due July 2008 | € 55.00

As of 1 October 2009: SPECIAL OFFER (as long as supplies last)

Parts 1, 2, 3, 4,5, 6, 7, and 8 as a set only (all other orders at regular prices): € 150.00



IMPORTANT NOTES:

1. prices are exclusive of postage and handling;

2. for sales within the EU, 6% VAT will be charged  over the total amount to be paid (inclusive
of postage and handling, and additional charges for special modes of payment), unless a
VAT number is supplied with the order;

3. prices are subject to change without further not ice.

Mode of payment (please tick as appropriate):

a by bank transfer (you will receive an invoice; do not send any money)
a by credit card (please fill in the relevant data below and mail or fax the form; do not e-mail)

Credit card company:

a VISA (only)

cardNumber: | | | | [P P 1JCL T F L0 ]

Give the three security numbers on the backside of your card: D:I:'

Card expiry date: | I |/| I |

Cardholder's name (as given 0N Card): ...t e e e e e

Cardholder’s address:

Cardholder’s signature:

Date: dayED month D:' yearljjjj



