
Order Form for Solar Proceedings 
(for Wind Proceedings see http://windintegrationworkshop.org/downloads/OrderForm_ProceedingsWind.pdf) 

 
Please fax to +49 (0)6151-785 81 10, or return by mail to 

Energynautics GmbH, Robert-Bosch-Strasse 7, 64293 Darmstadt, Germany 
 
I would like to order copies of the following proceedings: 
 

4th International Workshop on Integration of Solar Power into Power Systems 

Berlin, Germany, 10-11 November 2014 (ISBN 978-3-9816549-0-5) 
 
_____ copies 

3rd International Workshop on Integration of Solar Power into Power Systems 

London, United Kingdom, 21-22 October 2013 (ISBN 978-3-9813870-8-7) 
 
_____ copies 

2nd International Workshop on Integration of Solar Power into Power Systems 

Lisbon, Portugal, 12-13 November 2012 (ISBN 978-3-9813870-6-3) 
 
_____ copies 

1st International Workshop on Integration of Solar Power into Power Systems 

Aarhus, Denmark, 24 October 2011 (ISBN 978-3-9813870-4-9) 
 
_____ copies 

Delivery while stocks last                                        Total Number of Copies _____ copies 

Costs for one copy including Airmail, Handling & VAT:  
Germany 50 € / Europe & Worldwide 60 € 
                                                                                Calculate The Total Costs 

 
__________ 
Euro 

 

First Name   Name  

Company   Address  

Zip Code/ Town   Country  

Phone No   E-mail address  

P.O. number   VAT number  

  I will pay by bank transfer. 

 

The total amount must be paid to: 
Energynautics GmbH, BIC: COBADEFFXXX, IBAN: DE67 5084 0005 0363 2775 00 
For payments from Germany the bank account is 363 277 500, BLZ 508 400 05, COMMERZBANK Langen 
On the payment please note the following: YOUR NAME, proceedings.  
Important: We will only send out the proceedings after we have received the payment. 

  I will pay by credit card. 

 
Please let this serve as an authorization to let Energynautics GmbH charge my credit card for the 
amount of € __________ (Total Amount). 

 Card Type  MasterCard  Visa 

 Card No  

 Cardholder (name printed on card) 

 Expiry Date  /   

 Security No (last 3 or 4 digits on backside) 

Date/Signature 
__________________________________________________________________________ 


	first: 
	second: 
	totalcopies: 0
	totalcosts: 
	firstname: 
	name: 
	company: 
	address: 
	zip: 
	country: 
	phone: 
	email: 
	po number: 
	vat number: 
	charge: 
	cardnumber1: 
	cardnumber2: 
	cardnumber3: 
	cardnumber4: 
	cardholder: 
	expiry1: 
	expiry2: 
	secno: 
	date: 
	creditcard: Off
	third: 
	fourth: 
	fop: Off


