INTERNATIONAL ROAD FEDERATION (IRF)
FEDERATION ROUTIERE INTERNATIONAL

Order Form for World Road Statistics 2011

For smooth delivery, please fill in all the following details in capital letters

mr.[] ‘ Ms.[] ‘ First Name ‘ ‘ Last Name ‘

Company Name

Department

Mailing address

Postal Code ‘ ‘ ‘ ‘ | | ‘ ‘ | ‘ City ‘

Country

Telephone ‘ Fax ‘

Email

Order Ref. PP PP P

Quantity | Under single user licence agreement Price CHF
WRS 2011 book 455.-
WRS 2011 book and CD-ROM (w/PDF Files) 845.-
WRS 2011 CD-ROM or electronic copy 585.-
WRS 2011 Excel Files (available by email) 1950.-
WRS COMPILATION data 1963-2009 (Excel files — by email) 3250.-
UPDRADE to Multi—users licence* *
Additional fee for the above products 1100.-
IRF is offering Free postage (by normal post)

POStage For TNT delivery, additional mailing costs of CHF 60.- will be charged

Total amount to be paid :

** please contact us (stats@irfnet.org) for more details of the multi-users licence

O Please check this box if you would like to receive future editions of WRS automatically as a standing order.

U By bank transfer: Please send the total amount in CHF net of all bank charges, with reference ‘WRS' to:

Payment in CHF:
Credit Suisse, Geneva, account no. 346978-61 CHF - CH28 0483 5034 6978 6100 0 - Swift: CRESCHZZ80A - CB: 4251

M (Please check)

O By Credit Card

O visa®

[ Eurocard / Mastercard

[ American Express¥

Name of cardholder

Card Number

Expiry Date

CVC2 (required) :

Billing Address*

(1) If you would like to pay by Visa card or American Express, we will charge only in Swiss Francs (not Euros).
* For American Express cards the full billing address is needed if different from the mailing address given above.
Note: The World Road Statistics will be shipped upon receipt of your payment.

Date :

Signature :

2 chemin de Blandonnet, 1214 Vernier / Geneva, Switzerland - Tel : +41 22 306 02 60 Fax : +41 22 306 0270
Email : stats@irfnet.org — www.irfnet.org
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