	ORDER FORM

“Medycyna Pracy”

	Issue
	please fill out the fields below

	single (number/year)
	

	subscription (year)
	

	amount of copies
	

	Shipping costs (choose from price-list)
	

	Customer data

	for the invoice

	NIP (VAT number)
	

	name and surname
	

	(or company name)
	

	private/company address (street, house number, apartment number, postal code, city, country)
	

	shipping address (leave blank if the same one as above)
	

	for contact 

	phone number
	

	e-mail address
	

	I wish to receive information about new publications of NIOM Publishing Office
	please add e-mail address


Procedure:

1. Please fill out and send the order form to: justyna.kwiatkowska@imp.lodz.pl
2. After getting an order confirmation e-mail make a payment on the account:

Recipient: Nofer Institute of Occupational Medicine
św. Teresy od Dzieciątka Jezus 8

91-348 Łódź, Poland
IBAN: PL23 1240 3028 1111 0000 2822 2749

Bank Swift Code: PKOPPLPW

Bank Pekao S.A., Piotrkowska 270, 90-361 Łódź, Poland

Transfer title: surname or company name (the same as in data for the invoice) + Medycyna Pracy (with info about issue/s) 

Orderer cover the bank charges. We accept payments in Polish zloty (PLN), euro (EUR) or dollars (USD). For a request we can send a scan of Vat invoice with 14-day payment period.
3. The order and a proof of purchase (a Vat invoice) will be sent after the receipt of payment on the account of the Nofer Institute of Occupational Medicine.
We will inform you by e-mail about each stage of your order.
