
International Society for Horticultural Science Telephone: +32 16229427 
PO BOX 500  Fax: +32 16229450 
3001 Leuven 1 e-mail: info@ishs.org 
Belgium  https://www.ishs.org 

Order Form  
Acta Horticulturae: print - USB-drive - e-Acta 

Fill out this form (BLOCK PRINT please), sign and return to the ISHS at the address above. 
FOR FASTER PROCESSING GO TO HTTPS://WWW.ACTAHORT.ORG AND ORDER ONLINE 

 

 Individual Member  Institutional Member     non-member 
ISHS Membership number if available ________________________ 
 
 
 

 For price and availability of hardcopy print and/or ActaHort USB-drive check out https://www.actahort.org 
 e-Acta is an online product providing 1 registered user with access to all articles of a respective Acta Horticulturae issue 
 Prices quoted are in euro (€). Discount for Individual Members: 20% (Institutional Members: 30%) 
 For each title specify either print - ActaHort USB-drive or e-Acta.  

Titles not available in print anymore: choose either ActaHort USB-drive or e-Acta 
 Shipping & Handling: 10 euro for each Acta Horticulturae hardcopy (or 10 euro per order for ActaHort USB-drive orders) 
 No shipping and handling on e-Acta orders 
 European Union only: “VAT” tax applies to all orders shipped within the EU unless you provide ISHS with your valid VAT registration number below.  
 tax rate is 6% on scientific books and electronic media – see https://www.ishs.org/vat 
 
 VAT registration number (if anyfor E.U. only): _______________________________________________________ 
 Make sure you are authorized to use this VAT number –tax authorities in your country will cross-check with your VAT tax declaration 

 
 
 
 

Send me following Acta Horticulturae number(s): 
Indicate the volume numbers of your choice below and specify the format (print or USB-drive or e-Acta) 
 
 
 

_______  _______  _______  _______  _______  _______  _______  _______  _______  ______ 
 
 
 
 
 
 
 
 
 

 

Shipping and invoicing address (BLOCK PRINT please) 
 

Name :___________________________________________________________ 

Address :___________________________________________________________ 

Address :___________________________________________________________ 

City & Post Code :___________________________________________________________ 

Country :___________________________________________________________ 

Telephone :___________________________________________________________ 

Fax :___________________________________________________________ 

E-mail :___________________________________________________________ 
 
 
 

 

 
 Charge my Credit Card fill out all the fields and sign 

 

 AMEX     MASTERCARD     VISA 
 

CARD #        ___  ___  ___  ___      ___  ___  ___  ___      ___  ___  ___  ___      ___  ___  ___  ___ 
 

NAME of the card-holder (your name):_________________________________ 
 

EXP. DATE: ____/____  CVV(*) number:________ 
(*)the three-digit CVV number is printed in reverse italics on the signature panel on the back of the card immediately after the card's account number.  
For American Express, the four-digit CVV number is printed on the front of the card above the card account number. 

 

AUTHORIZED SIGNATURE:_________________________________ 
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