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Blatt 2

TRIAL REQUEST FORM


Distributor/ Book agent:

Name and address


Contact Name: 
 e-mail:

Date: 
Status of Customer:  □Existing Local Customer    (Prospect

Customer/Institution Name and Address:  

	Institution:
	

	Address:
	

	City/Country:
	

	Postal Code:
	

	Contact Person:
	

	Phone:
	

	Fax:
	

	E-Mail:
	


IP addresses: 
In case there are further postal addresses than the above obtaining access under the above IP’s
please list the complete postal-addresses for these additional locations on a separate sheet.
List of existing Karger journals


For Internal use/info only:


Trial:

	Item Trialled
	Years
	Trial Period

	e-Journals
	
	


S. Karger, Switzerland
Medical and Scientific Publishers
www.karger.com
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