The Union

International Union Against
Tuberculosis and Lung Disease

2019 SUBSCRIPTION ORDER FORM

THE INTERNATIONAL JOURNAL OF TUBERCULSIS AND LUNG DISEASE (IJTLD)
Please email this form to subscription@theunion.org, fax to (+33) 1 43 29 90 87

AGENCY CONTACT INFORMATION

Contact person:

Subscription number:
Email address:

Agency name:

CU-0 || |||

Contact Information (including country codes)

Address:

Phone Number: +
City: State: Mobile Number: +
Postcode: Country: Fax Number: +

END-USER CONTACT INFORMATION
End User — Surname:

Organisation name:

Subscription number:
First Name:

CU-0 || |||

Delivery Address:

Phone Number: +

Contact Information (including country codes)

Mobile Number: +

City:

State: Fax Number: +

Postcode:

Email address:

Country:

Number of end-users (FTES):

SUBSCRIPTION CATEGORY

FEE PER PLEASE
TYPE OF ORDER DESCRIPTION CODE USER SELECT
INDIVIDUAL Single access for 1 end user (print + online)
SUBSCRIPTION Agency discount for 10-19 orders = 5%. For 20+ orders = 10%. Discount is LM 380 €
rint and online reimbursed and should not be deducted by the agency upon payment
p
INDIVIDUAL Single access for 1 end user (online only)
SUBSCRIPTION Agency discount for 10-19 orders = 5%. For 20+ orders = 10%. Discount is IL 130 €
online onl reimbursed and should not be deducted by the agency upon payment
y
FEE PER
CODE RANGE
INSTITUTIONAL i . . .
SUBSCRIPTION Range 1: Multiple access (single site*) for 1-99 medical FTEs
(online with print ot 750 €
opt-in below)
O Tick here to opt-in Range 2: Multiple access (single site*) for 100-299 medical FTEs oL2 3,000 €
for 1 complimentary . . . )
print copy of the Range 3: Multiple access (single site*) for 300-750 medical FTEs oL3 5,000 €
H N
journal Range 4: Multiple access (single site*) for 750+ medical FTEs oL4 8,000 €

PAYMENT DETAILS - subscriptions paid after 30 September will start the following year

~ Further print copies will be available at a charge upon request

*For multiple site subscriptions please contact subscription@theunion.org for a personalised quotation

O International credit card (VISA, MASTERCARD or AMERICAN EXPRESS)

| authorise The Union to debit the amount of
Card number: |

Name of card holder:
O Bank cheque for

O Bank transfer for

EURO Date: I

EURO (no other currency accepted), to the order of The Union

/____ Signature:

Expiry date / (Month / year)

3-digit cryptogram (back of card) |__|__|__|

EURO to "The Union / Membership" account (please email us a copy of the bank transfer).

Bank address: BNP PARIBAS, Paris Associations, 8 rue Sainte Cécile, 75009, Paris, France

Compte: 30004 00274 00010716967 58

IBAN: FR76 3000 4002 7400 0107 1696 758

BIC: BN

PAFRPPPAA

The Union guarantees that no private data will be communicated to any third parties. Under the civil liberties protection laws, you are entitled to

check, consult or remove any data that concern you. To do so, please contact: subscription@theunion.org
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