
Spett. Galleria Ravagnan 
San Marco 50/a 30124 VENEZIA 
FAX: **39 041 5203021 
 
 
                                                                 ORDER FORM 
---------------------------------------------------------------------------- 
 
DELIVERY ADDRESS 
 
surname: __________________________ first name: __________________________    
   
address: ___________________________________________ ZIP code:____________    
   
town:_________________________________state/country:______________________    
   
telephone______________________________fax: ______________________________ 
   
e-mail: :_____________________________________       
 
---------------------------------------------------------------------------- 
 
CATALOGUES ORDERED 
 
catalogue + delivery to Europe                 q.ty :______  Each € 110,00 
   
catalogue + airmail delivery outside Europe    q.ty :______  Each € 135,00  
 
 
 
TOTAL  Euro:___________________ 
 
---------------------------------------------------------------------------- 
 
CREDIT CARD DEBIT AUTHORISATION 
 
surname and first name as on the card:____________________________________ 
   
date of birth of card-holder (Day/Month/Year): ___________________________          
   
type of card:____________________ expiry date: ____________________  
   
card number:___________________________________   
   
 
ADDRESS OF CARD-HOLDER (if different from delivery address) 
 
surname: __________________________ first name: __________________________    
   
address: ___________________________________________ ZIP code:____________    
   
town:_________________________________state/country:______________________    
   
telephone______________________________ 
  
---------------------------------------------------------------------------- 


