
Order
Harrassowitz Verlag • 65174 Wiesbaden • Germany 

Tel: +49 (0) 611 / 530 905, Fax: + 49 (0) 611 / 530 999, verlag@harrassowitz.de

Billing address

Title: 	 _________________________________________
Name:* 	 _________________________________________
First name:* 	 _________________________________________
Street:* 	 _________________________________________
	 _________________________________________
Postal code (ZIP): 	______________  city*	______________________
Country:* 	 _________________________________________
Email: 	 _________________________________________
Phone: 	 __________________________ Date:___________
 I am an Harrassowitz author.

Method of payment:
 Invoice	  Credit card (VISA/Master Card)	  Prepayment

Credit card information:
Credit card no.: 	 _______________________________________  
Date of expiry: 	 _______________________________________

We are happy to inform you about our publications and to send you one of the following catalogs until further notice 
to verlag@harrassowitz.de:
(Please tick one or more boxes) 
  New Publications		    Book, Culture, History 	   Slavic Studies, Eastern Europe
  Orient,  Asia & Africa		   Ancient Egypt, Ancient Near East, Classical Studies

 I have read and agree to the „data privacy statement“*	

Specifications regarding your request/order:
________________________________________________________________________
________________________________________________________________________

* These fields are obligatory to fill in. 
** Price plus shipping costs

Copies       ISBN / Title				    Euro**

https://www.harrassowitz-verlag.de/dataprivacy.ahtml
initiator:verlag@harrassowitz.de;wfState:distributed;wfType:email;workflowId:87539310aaca3b42925e2922d37cf4a8
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