The Institute of Vitreous Enamellers

Founded 1934 London Reg. No. 290 392
39 SWEETBRIAR WAY, HEATH HAYES, CANNOCK, STAFFS. WS12 2US, ENGLAND
Tel: 01543 450596, Fax: 08700 941237, E-mail: info@ive.org.uk, Web Site: www.ive.org.uk

PUBLICATIONS ORDER FORM - Updated: 2 February, 2010

(Please print out and post, together with your payment *)

Price to
Price to Postage & Packing / Payment with
? -
TITLES How many Members non Order (Europe only) Order, TOTAL
Members

Atlas of Enamel Defects £17.50 £17.50 Plus £1.00
Visual Classification of £5.00 £7.50 UK £1.50
Adhesion of Vitreous /6-. ack / 6.— ack | Europe £2.00
Enamel to Steel (Packs of 6) p p All other countries £3.00

. Single SINGLE | SINGLE |(UK £1.25
l‘)"tlr)"r"“]'s E‘f”{;‘r‘*l:ﬂ Copies COPIES | COPIES |Europe £1.80

Y DrJosel wra Only FREE FREE | All other countries £3.50
The Vitreous Enameller UK & Europe, non-members
(ISSN 0042-7519) FREE  |P&P/Airmail included £55.00/year
Volume 61, Year 2010/11 10 Outside Europe, non-members
A 1-year subscription to ubscriptions) | T EMBERS | p&P/Airmail included £63.00/year
current volume, 4 issues/yr. P or $101.19/yr

See 'The VE' for
Back issues of The Vitreous previous vols. & prices - | Delivery. Price on
Enameller Vol Nos & | Search Contents since | application.
Quantity 1969/Vol 20, Click Here
Enamelled Signs Free! — No Charge! P&P £1.00 UK/Europe
— An IVE Annual Report Subject to availability Other: By request.
Sub-Total

Rates on application for: Non-European Post & Packing

* Bank Transfer charges = £10

Other

Payment with Order: TOTAL

* Payment, which must be in Pounds Sterling, or for subscriptions to The Vitreous Enameller also in
US Dollars, should be made by cheque drawn on a British Clearing Bank, Postal Order, Money Order,
Direct Transfer at your cost or Banker’s Draft made payable to "The Institute of Vitreous Enamellers". For payments
with cheques drawn on other banks, please add £10.00. This covers the charges levied by our bankers on overseas
cheques. Please add £10 to the ‘Bank Transfer Charges’ box. NOTE - This has already been added to the rates in USD.

DESPATCH TO:
Title ( Mr/Mrs/Miss/Other). Please state: ................ First/ Given Name: ...........cccoovviiiiiniannnnn.
Mid-Initials Last/ Family Name: ...............cooeiiiiin.n.

Company Name(If applicable):

AdAress:

TOWN/CILY: e

Post/Zip Code Country e
Phone Fax
E-mail Web Site
Signed Date
Payment Enclosed e

Thank you.

Office Use only Order rec’d

Ref No Invoice No. ...,



