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IMO Publishing order form 

Sales           Unit 
Code   Title                                                             Language   Qty   Price   Total 

      

      

      

      

      

      

      

      

      

 
 

   Expedited           Express 
(Order form continued overleaf) 

POSTAGE 
 

   

  GRAND 
TOTAL * 

   

Your IMO Customer No.:  _________________            Your ref.:   __________________  

Contact:               ____________________________  

Company:             ____________________________  

Type of Business:  ____________________________  

Address:               _____________________________  

                            ____________________________  

                            ____________________________  

Tel:                      ______________________           Fax:      ______________________   

E-mail:                 _____________________________  

 
 Payment enclosed (cheques should be made payable to IMO): 

      £ Sterling                          US Dollar 
 
  I/We wish to pay by debit/credit card: 

      VISA                               MasterCard                              American Express     

     Signature        _____________________________  

     Card number   _____________________________  Card Security Code  __________  

     Start date       _______________                       Expiry date     _________________  

 
 Please add my name to the IMO Publishing newsletter mailing list 
 
* Postage will be added to your order.  
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