
ORDER FORM RECEIPTNIPPAN IPS CO.,LTD.
FAX:81-3-5802-1891
TEL:81-3-5802-1852

[ YOUR DETAIL ]

[ SHIP TO ]

PLEASE FILL IN THE EACH BLANKS. THANK YOU VERY MUCH.

DATE:

NAME E-MAIL ADDRESS

TELADDRESS

ADDRESS

FAX

RECIPIENT’S NAME

TEL / FAX  NO.

NAME ON CARD

PUBLISHER TITLE WRITER ISBN MAIL QTY

MAIL QTYTITLE TERM (year / month)PUBLISHER

TYPE CREDIT CARD NUMBER EXPIRY DATE

VISA / MASTER / JCB / AMEX / DINERS

IF YOU CHANGE YOUR CARD NO. Etc., PLEASE INFORM US, THANK YOU.
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処理 会社コード 請求

01

地区 代理店コードｱｲｳｴｵリメール 金融
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