CORONARY STENOSIS WEH@RSYTSRL@%SR@
IMAGING, STRUCTURE |~
AND PHYSIOLOGY

m publishing

BOOK ORDER FORM s
PLEASE SEND TO:
EUROPA EDITION Tel: +33 534 45 26 45
5 rue Saint Pantaléon - BP 61508 Fax: +33 5 34 45 26 46
31015 Toulouse cedex 6 - FRANCE contact@pcrpublishing.com
CONDITIONS

1) This order will only be processed once the payment is received.
2) Europa Edition is not liable for any loss or damages incurred through the transport of goods, and no reimbursement will be made.
3) All books sales are final.

4) Books will be delivered within 20 days after reception of the order form and full payment.

ORDER DETAILS COPY RETAIL PRICE* TOTAL
Javier Escaned, MD, PhD & Patrick W. Serruys, MD, PhD
CORONARY STENOSIS IMAGING, STRUCTURE AND PHYSIOLOGY €160
Shipping costs Shipping costs™ =
Rest of Europe
Europe. : | _ Rest
France (EU countries) A(fgi(::l;n;:gslv?iﬂtdﬁ?isgt) USA - Canada of the world TOTAL =
3 days Within 5-6 days Within 8-10 days Within 8-10 days Within 10-12 days
1 copy €9,00 €16,00 €26,00 €39,00 €47,00
2-5 copies €14,00 €31,00 €62,00 €97,00 €107,00
5-10 copies €28,00 €62,00 €120,00 €194,00 €214,00
For orders over 10 copies, a separate quote will be sent upon request at contact@pcrpublishing.com * VAT incl. (5,5%)
For an express delivery, contact us at contact@pcrpublishing.com ** VAT Incl (19,6%) - Applicable for France and EU countries only
SHIPPING ADDRESS
Person for delivery: [IMr [JMrs [ Ms
Last name First name
Address
Postcode City Country
Phone Mobile Fax Email*
YOUR SPECIALISATION*
[ Interventional cardiologist/Cardiologist [ Cardiac surgeon [ Industrial
[ Interventional radiologist/Radiologist [ Vascular surgeon
[ Financial analyst [ Imaging specialist
[J Anaesthetist [J Other physician
[ Nurse and Technician [ Researcher

* Mandatory fields



Contact person for order:

INVOICING ADDRESS (if different from shipping address) AND CONTACT PERSON

Last name First name Phone
Company name (when applicable)
Address
Postcode City Country
Phone Mobile Fax Email*

METHOD OF PAYMENT (order not valid without full payment)

| hereby forward the amount of
[ Credit card
[ American Express [ Visa/Eurocard/MasterCard [] Diners

€

I, the undersigned

(Cardholder’s name) (Cardholder’s address)

(Passport number)

authorise Europa Edition to debit the sum of

€ on my credit card.

A S )

T I

Card number Exp. date (month/year) Note the last 3 (for CB) and 4 (for Amex)
figures of the number on the
reverse side of your card

Date Cardholder’s signature:

A As soon as we receive this order form dully filled, we will send out the corresponding invoice.

Name*

Date*

*Mandatory fields

Signature*




