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ISSN 1122-8628

Frequency:
two regular issues per year  

Internet: www.mna.it (see section publications)

Annual Subscription Rates

from 2006 on

	
	European countries
	Other countries

	Professional
	40,00 Euros
	45,00 Euros

	Student
	20,00 Euros
	25,00 Euros

	Institution
	100,00 Euros
	105,00 Euros


Overcharge for priority mail despatch: 10,00 Euros.

The price of one single issue is 50,00 Euros.

Orders for subscriptions must be sent together with payment to Terra Antartica Publication, Museo Nazionale dell’Antartide ‘Felice Ippolito’, Sezione Scienze della Terra, Università degli Studi di Siena, Via del Laterino 8, 53100 Siena (Italia), fax +39-0577-233817, email terranta@mna.unisi.it. If bank transfer is preferred, a copy of the transfer must be sent together with the order. Back issues are still available (except Volume 1 - 1994). 
( _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Order Form

We/I wish to order Terra Antartica       |_| subscription     |_| starting from ………    |_| renewal for ………


|_| issue(s) ………………………………

Institution
……………………………………………………………………………………………………………………………………………

Name, Surname
…………………………………………………………………………………………………………………………………

Address

…………………………………………………………………………………………………………………………………

Post Code, Town, Country
………………………………………………………………………………………………………………………

Phone
……………………………  Fax ………………………………  e-mail …………………………………………………………………

Codice fiscale ……………………………………………………………… (compulsory Italian professional & student subscriptions)

VAT Registration no. ……………………………………………………… (compulsory for Institutions of UE countries)

|_|
We/I wish to pay by bank transfer to the account of the Università degli Studi di Siena. (IBAN code of the account: IT22 P 01030 14209 000005040093; SWIFT: PASC IT MM SIE) at the bank Monte dei Paschi di Siena, Tesoreria, Siena (Italy).

Important: indicate the description Terra Antartica - Museo Naz. Antartide and enclose copy of the transfer.

|_|
We/I wish to pay by credit card:  |_| VISA     |_| Mastercard/Eurocard  |_| Diner's Club  |_| American Express


Name on the credit card (printed letters) ………………………………………………………


Credit card number | _ | _ | _ | _ |  | _ | _ | _ | _ |  | _ | _ | _ | _ |  | _ | _ | _ | _ |      Expiry date ………………………


I authorize to charge my card with Euros ………… for subscription, 

plus Euros ………  (for priority mail despatch),
for a total amount of Euros …………… .

Date ……………………………
Signature of the card holder ………………………………………

Your reference (order no.) (will be cited on our invoice) …………………………………………

Date  ……………………………
 Signature  …………………………………………………

