
    
 

  Ref. Isa/orderformENcardCPHBank0611 

ORDER FORM FOR A SECURE SIGNING CARD 
 

Please fax to (+32) (0) 69 88 15 15 

 

 

User ID: 5- - -  
 
Tip: If you do not know your subscription number or User ID, go to http://www.isabel.be/support and click on the icon Isabel 
Web Support. Then, type the number 34389 in the search engine and click on Search. 
 
 

 

Company Name: 
 
 .................................................................................................................................................................................  

 

In CAPITAL letters please. Do not forget to indicate hereunder the reason why you are ordering a new card, otherwise we will not be 
able to process your order. 

 
DESCRIPTION REASON FOR ORDERING PRICE TOTAL 
Secure Signing Card 
(white-gray design with world 
map) 
  

 
 

 lost/stolen 

 defect 

 migration  

 burnt  (5 consecutive attempts to enter a 
wrong password) 

 35.37 EUR* in case 
of normal delivery 
 

=       

 108.99 EUR* in 
case of express 
delivery**  

         EUR* 
*  Prices excl. VAT. This amount shall appear on your next Isabel invoice. 
**  Express delivery is possible in Belgium only during the working hours, within 2 days after the bank has introduced your order. 

 

 
DE LI VE R Y  D UR I NG W O RKI NG H O U RS  O NLY

 

Please deliver the password to: 
 

 
User Name: ..............................................................................................................................................................  
 
Street: .....................................................................................................................................................................  
 
N°.:  ............................................................................. PO:  ...................................................................................  

Postal code:  .............................................................................................................................................................  

Town/City:  ..............................................................................................................................................................  

Country:   .................................................................................................................................................................  
 

Telephone:  ................................................................... Fax:  ..................................................................................  
 
 
DATE:  .................................. SIGNATURE: 
 
 
 
 


