Ankieta wydawcy


Nazwa Wydawnictwa:_____________________________________________________________

Ulica: ___________________________________	Kod pocztowy: ______________________

Miasto: _________________________________	Województwo: ________________________

Tel.: ____________________________________	Fax: _________________________________
             (z nr kierunkowym)						(z nr kierunkowym)

e-mail: __________________________________	

Forma prawna: ________________________________________________________________
                           (Spółka z o.o., spółdzielnia itp.)
Jestem płatnikiem VAT					TAK*		NIE*

KRS: _____________________________________________________________

NIP: _____________________________________________________________

REGON: _____________________________________________________________

Nr konta bankowego: ____________________________________________________________

[bookmark: _GoBack]Tytuły wydawane: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Osoba odpowiedzialna za wypełnienie ankiety: _________________________________________
Imię i Nazwisko, Stanowisko



Telefon: ________________________		 Podpis: ___________________________________


* niepotrzebne skreślić




