"EVA

ORDER FORM FOR NON-PARTICIPANTS
Please return
by fax +32 2 502 23 42 or to jb@vending-europe.eu
[] I request the password to download the presentations and pay 25€
U Credit card n°® Exp. Date Security nr

A\ visa or MasterCard only!
Name of card holder

NO CHEQUE ACCEPTED

The conditions to avoid bank charges (according to Regulation (EC) No 2560/2001 of the European Parliament and
of the Council of 19 December 2001 on cross-border payments in euro), are the use of the electronic payment
transaction & the choice of shared bank charges.

First Name: Last Name:

Position/Jobtitle :

Company:

Field of operation: D Operator I:‘ Machine Manufacturer I:‘ Ingredient Supplier D Other

Invoice Full Address:

Tel: Fax:

E-mail: VAT Nr :

[] 1 accept that my details are added in the EVA database.

Date: Signature:

EUROPEAN VENDING ASSOCIATION AISBL — 44, RUE VAN EYCK, B-1000 BRUSSELS

TeEL +32 2512 00 75, FAX + 32 2 502 23 42, E-MAIL: VENDING@VENDING-EUROPE.EU



