
S U B S C R I P T I O N  F O R M

Name:_____________________________________________________________

Address: __________________________________________________________

City:_______________________________________________________________

Province:________________________Postal code: ____________________

Phone: ____________________________________________________________

Fax: _______________________________________________________________

E-mai: _____________________________________________________________

Period of subscription:               
inside Europe             1 year $40 2 years  $70

Outside Europe             1 year $60 2 years  $100

Form of payment  Cheque enclosed Visa MasterCard

Credit card Number: _____________________________________________

Expiry Date:____________Signature:________________________________

Name of Card Holder:____________________________________________

FAX TO: 36-1-2663094
or mail to: AD HOC PLUS LTD

1539 Budapest, P.O.Box 663., Hungary


