PORTS SUBSCRIPTION ORDER FORM
HARBORS Please fax to: +81 3 5403 7651

Official lournal of the Intemational Association of Ports and Harbars

The Ports & Harbors, official journal of the International Association of Ports and Harbors (IAPH), is published bi-monthly by the
IAPH in collaboration with IHS Fairplay, in January, March, May, July, September and November of each year. If you are not
an IAPH member and would like to subscribe P&H, please complete and return this form to the IAPH Secretariat.

Annual Subscription Fee (6 issues) ¥12,000 (Japanese Yen) (US$120.00 / £80.00 / €90.00) *postage included

*Please tick the issue you would like to start. @I Jan/Feb OMar/AprO| May/Jun(I]Jul/AugC] Sep/Oct@Nov/Dec)

Payment Methods

|:| Send Invoice

|:| Credit Card (VISA Card or MasterCard only)

O Visa O MasterCard

Card Number

Expiry Date Month Year

Name of Card Holder

There shall be no revolving credit. Settlement shall be full at a time.

|:| Bank transfer

Account Name International Association of Ports and Harbors

Bank Name The Mizuho Bank Ltd.

Branch Name Tokyo-Chuo Branch (110)

Account Number JapaneseYEN, US$, £ 110-0883953 | € 110-9100610
SWIFT Code MHCBJPJT

If you pay by Bank Transfer, please pay your bank remittance charge separately from the Subscription fee.

|:| Cheque enclosed

Last Name: First Name:

Title: Organization:

Postal Address:

Postal Code: Country:
Tel: Fax: e-mail:
Date: Signature:

Alternatively, you can send us an e-mail containing all the requisite information to ph@iaphworldports.org.

International Association of Ports and Harbors

7th floor, South Tower, New Pier Takeshiba,1-16-1 Kaigan, Minato-ku, Tokyo, 105-0022 Japan
Tel: +81-3-5403-2770 Fax: +81-3-5403-7651

e-mail: ph@iaphworldports.org  URL: http://www.iaphworldports.org


mailto:ph@iaphworldports.org
http://www.iaphworldports.org/
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