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INVOICE No. 4302-055-10093 for membership fee 2019 and 2020

Membership No. 2000-0001

Member name : Specialized Hospital of St. Zoerardus Nitra-Zobor

Annual HPH membership fee 2019 excl. bank transfer fee EUR 200,00

Annual HPH membership fee 2020 excl. bank transfer fee EUR 200,00

EUR 400,00

(The invoice covers 1 member/s )

Terms of payment: 30 days from invoice date

Please transfer the amount to the following account and make sure that your organisation takes over bank

fees for international transfer. The invoice total must be credit on our account:

Bank Name: DB Privat- und Firmenkundenbank

Account Owner: 0ptiMedis AG

SWIFT/BIC: DEUTDEDBHAM

IBAN: DE90 2007 AA24 0338 5242 04

Reference: $A2-A66- lAAg 3

IMPORTANT, THE INVOICE NUMBER must appear on your payment
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