
LASER  FLORENCE  PUBLICATIONS

It is my intention to buy the material   below  described:
Please indicate your choice(s) by ticking the appropriate box(es)

For Videotapes and CD-ROM, please indicate the session(s) that you  require

References ITEMS PRICE QUANTITY
Abstracts Book  97, 98,
99, 2000, 2001, 2002,
2003 ,2004

€ 30 for each year
€ 50 year 2004

ISSN 1605-7422, Vol
1 – 37, SPIE Proc.
4166, pagg. 328

Laser Florence
Proceedings   1999

€ 70

ISSN 1605-7422, Vol
2 – 35, SPIE
Proc.4606, pagg 154

Laser Florence
Proceedings   2000

€ 70

ISSN 1605-7422, Vol
3 – 28, SPIE Proc.
4903, pagg. 248

 Laser Florence
Proceedings  2001

€ 70

ISSN 1605-7422, Vol
4 – 35, SPIE Proc.
5287, pagg. 180

 Laser Florence
Proceedings  2002

€ 70

ISSN 1605-7422, Vol
5 – 28, SPIE Proc.
5610, pagg. 310

 Laser Florence
Proceedings  2003

€ 70

 Laser Florence
Proceedings  2004

€ 70

ILM sas - Firenze Live Videotapes  Laser
Florence 2001

€ 70 for each session
(17 sessions in total)

ILM sas - Firenze Live CD-ROM  Laser
Florence 2001

€ 100 for each CD-
ROM (about 40 min of
duration)

ILM sas - Firenze Tape-recorder Laser
Florence 99,2000

€ 50 for each session

ILM sas - Firenze Live SLIDES  Laser
Florence 2004

€ 70 for each session

- 
- € =  Eurodollars

- 
Postage expenses are excluded

RESERVATION FORM

Name: _________________________                                                                    Title:________

Institution:___________________________________________________________________

Address:_____________________________________                                                               __

Postal Code__________              City___________                                      Country___________

Telephone____________________                            FAX____________             ____________



LASER  FLORENCE  PUBLICATIONS

Email________________________________________                                                   _______

Specialty____________________________________Member                                                   

Year and Sessions required: __________________________________________________________________________

__________________________________________________________________________________________________

I send with this form the total amount of the relevant fees (Please refer to the table on the following page)
Payment may be made (In Euros) as follows:

•  By certified bank cheque or draught, in favour of Laser Florence
•  By international money order in favour of Laser Florence
•  By direct bank transfer in favour of ILM  SAS  (see details below)
•  By credit card (fill in details below)

With the cheque No: _____________________________ of the Bank: ___________________________________
Or the copy of the cheque No: ______________________ of the Bank____________________________________
Or: I have made a bank transfer on (date):_____________________  From (Name of your bank)_____________________
 (An official copy of the bank transfer should be enclosed with your reservation form)
Banca Intesa - FIRENZE – Italy,  account of  I.L.M. Sas  -  Nr. 46992-29, CIN q,  Cod.ABI  3069,  CAB  2830,
IBAN  IT30 0030 6902 830000004699229
Make bank transfers payable to
 ILM SAS  - BORGO PINTI, 57   I - 50121 FIRENZE
TEL & FAX 0039 0552342330 - E-MAIL: info@laserflorence.org
Or: I wish to  pay by credit card, WITH SURCHARGE OF 10%

Type of Card (MASTERCARD,VISA, AMEX): _____________                

Card Number:_________________________________              _____

Expiration Date: _________________ Security Code_____________     

Cardholder’s Signature__________________________                          


	RESERVATION FORM

