[image: image1.wmf]                 APPLICATION FORM 
         SUBSCRIPTION
 to the magazines issued by “The RZD-Partner” Editor’s Office
1. Company name of Subscriber: ________________________________________________________________________________________
2. Postal and legal address (with zip or postal code): ________________________________________________________________________________________________________________________________________________________________________________
3. Subscriber’s Name and Position in Company:_______________________________________________________________________________________________________________________________________________________________________
4. Subscriber’s phone e-mail: _________________________________________________________
5. Payer company name, if  different from Subscriber: ________________________________________________________________________________________

6. Address of the Payer, if different from Subscriber (with zip or postal code): ________________________________________________________________________________________________________________________________________________________________________________
7.   For payments made by Russian companies only:  

        ИНН Number: _____________  КПП Number _____________   ОКПО Number ______________

8.    Currency for payment at your choice (EUR, USD or Russian Ruble) ___________________________
9.  Full name and position of the contact person to receive the invoice for payment , if different from Subscriber_______________________________________________________________________________________________________________________________________________________________________
10. E-mail and phone number of above person: ________________________________________________________
11. Name of editions you would like to subscribe to:
1)__________________________________________________________________________________
Subscription Period (Year and Months) ___________________________ 

Number of copies (for e-versions: Number of Users) _________________
2)__________________________________________________________________________________
Subscription Period (Year and Months) ___________________________ 

Number of copies (for e-versions: Number of Users) _________________
3) ……..
12. Details of the person submitting this form (Name, Position, Phone, E-mail),  if different from Subscriber ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
After filling this form please send it to our e-mail address:
distribution@rzd-partner.ru
On receipt your Form, we shall send you our Invoice by e-mail, and if required, we shall send you an Original Invoice.
