Subscription for JOS, order No. X01

Account no 825 703-2

Payment by Eurocard, Mastercard or Visa

I wish to pay Invoice No. ............................Total amount .......................

To get an invoice number, please contact jos@scb.se !
Please complete the authorization below and return to Statistics Sweden, 

JOS Office, Att. Gunilla Dahlén, 701 89 Örebro, Sweden

EUROCARD
MASTERCARD


VISA



Card No. 


Expiry date 




m      m      y      y

Card holder.......................................................................................
 Date  ..................

Signature of Card Holder       ...........................................................................................

If address registered with card company differs from delivery address please give details below.  

Name:



Address: 



Post/Zip Code:

For Swedish customers only:

Statistiska centralbyrån


Kundnr. 60140985
ADRESS OK:

JA
NEJ

(Ifylles av kortutgivare)

Om nej, varför? .....................................................................................................

Kontrollnummer: ...................................................................................................

(Ifylles av Euroline)

