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= = UPU EDI Messaging Standards - Order Form o=

Please indicate the number of copies/subscriptions required or place a tick (¥) in the box (licenses), which option
you would like to order. Please also fill in your billing/shipping details on the form provided (our address and fax
number are on this form).

One copy on paper or CD-ROM
(Single work-station license) Number of paper COpIES........ oo

1,100 CHF (UPU members receive
a 50% discount on this amount) Number of CD-ROM COPIES ..ot

One calendar year subscription
on paper or CD-ROM
(Single work-station license subscription) Number of paper subscriptions

700 CHF (UPU members receive

a 50% discount on this amount) Number of CD-ROM subscriptions.............c......
UPU members Non UPU members

License for up to 10 work stations

(First time acquisition)* 3240 cHF 7350 cHF

License for up to 10 work stations

(Annual (calendar year) subscription) 1,850 CHF D 4,200 CHF D

License for up to 30 work stations

(First time acquisition)* 6,070 cHF 13,780 cHF

License for up to 30 work stations

(Annual (calendar year) subscription) 3,470 CHF D 7,880 CHF D

License for above 30 work stations

(First time acquisition)* 10,110cHF 22,980 CHF ]

License for above 30 work stations

(Annual (calendar year) subscription) 5,780 CHF D 13,130 CHF D

*If you wish to acquire a license and already have a subscription to the publication, you will only be charged the
price of an Annual (calendar year) subscription for the option chosen, i.e. we will treat this as a change to your
subscription.

NOTE: If both paper and CD-ROM editions are order as a set (1 paper/1 CD-ROM), a 20% discount will be
given on the number of sets ordered.
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To complete your order, please fill in the billing/shipping details below.
Then print the forms and send them by fax to:

Standards Programme (Ph)
International Bureau
Universal Postal Union
3000 BERNE 15
SWITZERLAND

Fax: (+41 31) 350 31 10

Billing / Shipping address:

Name: UPU member (please tick) D
Company/Organization:
Function:

Address 1:

Address 2:

Address 3:

Postal code:

City:

Country:

Telephone:

Fax:

E-mail:

Comments:

NB: Following receipt of your order, you will be sent a bill. On receipt of payment we
will dispatch the publication.

PRINT Save copy to file
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