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SUBSCRIPTION FORM
To send duly filled @info@bm-eu.com
I WISH TO SUBSCRIBE FOR ONE YEAR (4 ISSUES) FROM THE FIRST AVAILABLE ISSUE OF LICENSING MAGAZINE
⃝ Fee of € 20,00 for each subscription

n. of subscriptions requested________ (max 5 in each form)
The fee includes tax and delivery costs
INFO REQUESTED - (for any additional subscription, if requested, please fill the data at the bottom of this form)
1° Subscription  Surname____________________________ Name_________________________________

Company________________________________________________________________________________
Shipping Address
Street_________________________________________ n.________ ZIP CODE_______________________

Town__________________________________________ Country__________________________________

Phone____________________________________ Fax (optional)___________________________________
e-mail________________________________________________________________________________
⃝ I wish also to receive the FREE newsletter BM E-News by BM in order to be updated on the latest news
Billing Address (to indicate only if different from the one of shipping)

Street_________________________________________ n.________ ZIP CODE_______________________

Town__________________________________________ Country__________________________________

e-mail__________________________________________________________________________________

VAT Number_____________________________________________________________________________
TOTAL AMOUNT €_____________ (including all the subscriptions requested)
PAYMENT METHOD:
⃝ Bank Wire Transfer (please send me the bank details)

⃝ Credit Card through PayPal as indicated on the website www.licensingmagazine.com
Date_________________



Signature___________________________
* Personal details will be used and processed in compliance with the Italian legislative decree no. 675/96
RESERVED AREA TO ADDITIONAL SUBSCRIPTIONS

2° Subscription  Surname____________________________ Name_________________________________

Company________________________________________________________________________________

⃝ Same Shipping Address as above

⃝ Please fill below if you wish to receive the magazine at a  different address

Street_________________________________________ n.________ ZIP CODE_______________________

Town__________________________________________ Country__________________________________

Phone____________________________________ Fax (optional)___________________________________

e-mail________________________________________________________________________________

⃝ I wish also to receive the FREE newsletter BM E-News by BM in order to be updated on the latest news
3° Subscription  Surname____________________________ Name_________________________________

Company________________________________________________________________________________

⃝ Same Shipping Address as above

⃝ Please fill below if you wish to receive the magazine at a  different address

Street_________________________________________ n.________ ZIP CODE_______________________

Town__________________________________________ Country__________________________________

Phone____________________________________ Fax (optional)___________________________________

e-mail________________________________________________________________________________

⃝ I wish also to receive the FREE newsletter BM E-News by BM in order to be updated on the latest news
4° Subscription  Surname____________________________ Name_________________________________

Company________________________________________________________________________________

⃝ Same Shipping Address as above

⃝ Please fill below if you wish to receive the magazine at a  different address

Street_________________________________________ n.________ ZIP CODE_______________________

Town__________________________________________ Country__________________________________

Phone____________________________________ Fax (optional)___________________________________

e-mail________________________________________________________________________________

⃝ I wish also to receive the FREE newsletter BM E-News by BM in order to be updated on the latest news
5° Subscription  Surname____________________________ Name_________________________________

Company________________________________________________________________________________

⃝ Same Shipping Address as above

⃝ Please fill below if you wish to receive the magazine at a  different address

Street_________________________________________ n.________ ZIP CODE_______________________

Town__________________________________________ Country__________________________________

Phone____________________________________ Fax (optional)___________________________________

e-mail________________________________________________________________________________

⃝ I wish also to receive the FREE newsletter BM E-News by BM in order to be updated on the latest news

Date_________________



Signature______________________________

* Personal details will be used and processed in compliance with the Italian legislative decree no. 675/96
Licensing Made In è una testata di proprietà di 

BM SRL

Sede Legale: Piazza Statuto, 3 – 10122 Torino

Sede Operativa: Via Garibaldi, 5 – 10122 Torino

Tel. 011 562 2943 – info@brands-media.com


