
 
 

Afera’s Test Methods Manual Order Form 
 

 

  
Afera Test Methods Manual – 2008 Edition: 

 
English edition ….. (Additional) Copies at €  150*  = …………. 
   

 
  

* Prices are excluding 21% VAT   

 

 
PLEASE CHARGE OUR CREDIT CARD FOR THE TOTAL AMOUNT OF: ………… 
 

CREDIT CARD COMPANY:  Visa                                      Euro/Mastercard 

         Amex                                    Diner’s Club 

 

CREDIT CARD NUMBER:   ............................................................................................  

EXPIRY DATE:  ............................................................................................  

CVC CODE:  ............................................................................................  

NAME CARD HOLDER:  ............................................................................................  

FULL ADDRESS:  ............................................................................................  

  ............................................................................................  

  

 

YOUR VAT NUMBER (mandatory):  ............................................................................................  

According to EU legislation all invoices will have to include VAT numbers of our customers.   
We therefore kindly request you to provide us with the necessary information. This will also 
save you the 21% VAT charge. VAT is charged within the Netherlands only! 

 



MAILING ADDRESS: 

COMPANY NAME:  ............................................................................................  

CONTACT PERSON:   ............................................................................................  

FULL ADDRESS:  ............................................................................................  

  ............................................................................................  

  ............................................................................................  

  ............................................................................................  

TELEPHONE NUMBER:  ............................................................................................  

FAX NUMBER:  ............................................................................................  

E-MAIL  ............................................................................................  

PLACE & DATE:  ............................................................................................  

 
 

NAME IN CAPITALS: SIGNATURE: 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
Return to: 

Afera Secretariat 
P.O. Box 85612 

NL-2508 CH The Hague 

The Netherlands 
Fax number: +31 (70) 363 63 48 

E-mail: mail@afera.com 


