
SUBSCRIPTION FORM FOR  
CROSS-STITCH STORES

Please fill in and return to César Editions – Apartado de Correos 187 – 17487 Empuriabrava – Spain

Company’s stampCONTACT DETAILS: Adress / Telephone / E-mail

……………………………………………………………
……………………………………………………………
……………………………………………………………
……………………………………………………………
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If you decide to use the print version, please send us the subscription forms once a month only, and before the 15th. That will allow us to register your customers 
as new subscribers before the release of the next issue, which takes place at the end of the month. Or by mail: comptabilite@creationpointdecroix.com

SUBSCRIPTION (EEC territories) ❏ for 6 issues   ❏ for 10 issues

Name: ....................................................................... First name: ............................................................................

Street address: ........................................................................................................................................................

.................................................................................................................................................................................

Zip Code: .................................................................. City: ......................................................................................

Region/State: ............................................................ Country: ................................................................................

Telephone: ................................................................ Email: ....................................................................................

SUBSCRIPTION (EEC territories) ❏ for 6 issues   ❏ for 10 issues

Name: ....................................................................... First name: ............................................................................

Street address: ........................................................................................................................................................

.................................................................................................................................................................................

Zip Code: .................................................................. City: ......................................................................................

Region/State: ............................................................ Country: ................................................................................

Telephone: ................................................................ Email: ....................................................................................

SUBSCRIPTION (EEC territories) ❏ for 6 issues   ❏ for 10 issues

Name: ....................................................................... First name: ............................................................................

Street address: ........................................................................................................................................................

.................................................................................................................................................................................

Zip Code: .................................................................. City: ......................................................................................

Region/State: ............................................................ Country: ................................................................................

Telephone: ................................................................ Email: ....................................................................................

EEC TERRITORIES



Please fill in and return to César Editions – Apartado de Correos 187 – 17487 Empuriabrava – Spain

Warning: in order to benefit from the tax exclusive rate, your company must have an Intra-Community VTA number. 
Please add it here :……………………………. You may then apply the tax exclusive rate. If you don’t have an Intra-Community VTA number,  
your rate will be inclusive of taxes.
6-issue subscription:  ………x 28,45€ (excl. taxes) = ………  ………x 29,60€ (incl. taxes)  = ………
10-issue subscription: ………x 66,92€ (excl. taxes) ……… ………x 69,60€ (incl. taxes)  = ………

Upon reception of your order, a commercial invoice will be sent to you a soon as the customer will be registered as a subscriber to « Création Point de Croix ». 

 

❏ Bank transfer ❏ Bank Card:
N° qqqq qqqq qqqq qqqq
Expiry date: qq qq  Security code: qqq
  Signature required:IBAN : ES 800 1280 554 45 0500002336

SWIFT : BKBKESMM

Bankinter

 I PAY VIA:
César Editions SL
Calle Ripolles 13
Apartado de Corréos 187 – EMP
17486 Castello d’Empuries Spain
comptabilite@creationpointdecroix.com
Tel : 0034 - 972459736
Intra-Community VTA number : 
 ESB17535378
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SUBSCRIPTION (EEC territories) ❏ for 6 issues   ❏ for 10 issues

Name: ....................................................................... First name: ............................................................................

Street address: ........................................................................................................................................................

.................................................................................................................................................................................

Zip Code: .................................................................. City: ......................................................................................

Region/State: ............................................................ Country: ................................................................................

Telephone: ................................................................ Email: ....................................................................................

SUBSCRIPTION (EEC territories) ❏ for 6 issues   ❏ for 10 issues

Name: ....................................................................... First name: ............................................................................

Street address: ........................................................................................................................................................

.................................................................................................................................................................................

Zip Code: .................................................................. City: ......................................................................................

Region/State: ............................................................ Country: ................................................................................

Telephone: ................................................................ Email: ....................................................................................

SUBSCRIPTION (EEC territories) ❏ for 6 issues   ❏ for 10 issues

Name: ....................................................................... First name: ............................................................................

Street address: ........................................................................................................................................................

.................................................................................................................................................................................

Zip Code: .................................................................. City: ......................................................................................

Region/State: ............................................................ Country: ................................................................................

Telephone: ................................................................ Email: ....................................................................................


