
Order form of Students from Silesian Medical Academy 

 

 

 
             I would like to place the order for the following items:  
 

Author Title  ISBN/Publisher Quantity 

    
    
    
    
    
    
    
    

 
 

Bill to: Send to: 
 

Name: ………………….…………………………………... Name:  
………………………………………………………………. ………………………………………………………………. 
Address: ……………………………………………………. Address: 
………………………………………………………………. ………………………………………………………………. 
 Ph. …………………………………………………………. 
 e-mail: ………………..@...................................................... 

 
Payment details:  
 
I will pay by:  

� bank transfer before receiving books 
Bank details:  
BH I o/Warszawa, ul. Traugutta 7/9 
acc: 46 10301016 0000 0000 0753 9000 
� credit card 
� please send me ordered books by 
postal order 

Please charge my credit card 
 

no: ���������������� 
 

EXP DATE: ��/�� 
 
Amount: ……………………………………………… 
 
 
Signature: …………………………………………….. 

 
 

   
(date)  (signature) 

 

 

 ul. Piękna 31/37 
 00-677 Warszawa 
� (22) 628 60 89 
� (22) 621 72 55 
e-mail: books@ips.com.pl 
http://www.ips.com.pl 

 

ORDER FORM 


