
I would like to receive the following volumes at the discounted price reserved to the exhibition visitors 

Title No.
of copies

Price 
per volume

Shipping charges will be quoted upon receipt of the order and must be added to the total before the payment. 

☐☐ SIF member

Terms of payment

☐☐ Bank remittance

Bank Name and address: INTESA SANPAOLO SPA
                                                 Agency of Bologna - Via Rizzoli 5
                                                 40125 BOLOGNA (Italy)
Account Name: SOCIETÀ ITALIANA DI FISICA
Account No: 100000000372
IBAN IT92N0306902477100000000372 
BIC/SWIFT Code BCITITMM 

☐☐ credit card (please fill in and sign the authorization form enclosed in the back)

Invoice data

Name and Surname or Institution____________________________________________________________________

________________________________________________________________________________________________

Address_________________________________________________________________________________________

Zip Code ____________________ City ________________________________________________________________

State _________  Country___________________________________________________________________________

Phone _________________________________e-mail____________________________________________________

VAT number (EU countries only)______________________________________________________________________

Mailing address (if different from the address above)

Name and Surname or Institution____________________________________________________________________

________________________________________________________________________________________________

Address_________________________________________________________________________________________

Zip Code ____________________ City ________________________________________________________________

State _________ Country___________________________________________________________________________               

I hereby authorize the treatment of my personal data according to the privacy law D.Lgs. 196/2003:       yes  q  no  q 

Date__________________Signature_________________________________________________________________

BOOKS ORDER FORM
SOCIETÀ ITALIANA DI FISICA - Via Saragozza 12 
40123 Bologna, Italy
Tel. +39 051 581569 - send order to order@sif.it



AUTHORIZATION

(amount in numbers)                                                                                     (amount in letters)

Name:

Surname:

Place and date of birth:

Permanent address:

                                                                                                                             

Passport n.:                                                                       

Issued by:                                                                                                          Date:

VISA Card holder n.

Expiry date

MASTERCARD holder n.

Expiry date

AUTHORIZE

The Italian Physical Society

To withdraw from the above-mentioned credit card 

The amount of €                                       ,                               (                                                         )

Date                                                      

Signature


