
Return this form by FAX or MAIL to:  ISSM Executive Office 
 PO Box 97 – 3950 AB MAARN – The Netherlands 
 Fax: +31- 343 - 442 043   –   E-mail : secretariat@issm.info 
 

 
 

 
 

- ORDER FORM - 
 
…………………………………………………..…………   …………………………       Prof. / Dr. / Mr. / Mrs. 
Family Name               First Name +  Initials           (please circle) 
 

 
 
Address 
 

 
Institution ……………………………………………………………….............................................................................. 
 
Department ……………….……………………………………………………...................................................................... 
 
Street     ……………….……………………………………………………...................................................................... 
 
City    ……………….……………………………………………………...................................................................... 
 
Postal Code  ……………….……………………………………………………...................................................................... 
 
Country  ……………….……………………………………………………...................................................................... 
 
Telephone  ……………….……………………………………………………...................................................................... 
 
Fax ……………….……………………………………………………...................................................................... 
 
Email ……………….……………………………………………………...................................................................... 
 
 

 
 

Special Offer: 
EUR 80,00 

Only valid if ordered through the ISSM Executive Office. 
Excl. EUR 19,50 shipping & handling 

 
PLEASE COMPLETE: 
I hereby confirm my order of …… copy/ies x EUR 99,50 of the book “Standard Practice in Sexual Medicine” 
and I authorize the ISSM Executive Office to debit my credit card for the total amount due: 
 
Credit Card  Visa  Eurocard / MasterCard  American Express 
Card 
Number:                 

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

                 

Expiry 
Date:   /   Validation Code (CVC) VISA & Eurocard/ Mastercard: 

last 3 digits on signature strip (reverse side of the card)    

 
Signature Cardholder      Date:    200.. 

 
CARD HOLDER’S INFORMATION:  
 
Name 
Cardholder:  

City:  Country:  
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