SUBSCRIPTION FORM

To subscribe you must fax this form with a copyhe bank wire transfer
to ISTEI Fax +39-02-64486303

Years [ 2000/01[] 2002 [ 2003 [ 2004 [ 2005

Company/University/Organization:

Last and Fist Name:

Professional Role:
Address:

Tel.: Fax:

E-mail:

Tax Number:

Date Signature

Thank you in advance for your payment. We ask yoat request your bank to address your wire
transfer of 64 Euro to:

SWIFT CODE: POSOIT22XXX

University of Milan-Bicocca

Banca Popolare di Sondrio, Agenzia di MILANO n. 29Bicocca, Piazza della Trivulziana, 6
20126 Milano, Italia

Reason for: abbonamento riviSgmphonya.

Made by (last and first name):

Date , hame of your bank

| would like to receive a receipt: YES[] NOJ ]
Information for receipt :

Last and First name

Company/University/Organization

Address




