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John Wiley & Sons Inc

Invoice No:

I NVO I C E Account No 3886347-0000
9668938

‘ 7 Invoice Date: Sth March 2020
l L E Purchase Order :

Billing Address: Confact Address:
Dr. Victor Michael Salinas Dr. Victor Michael Salinas
Av. Universidad Av. Universidad
San Nicolas de los Garza 66455 San Nicolas de los Garza 66455
MEXICO MEXICO
TAX IDAVAT ID:

For questions regarding this invoice please contact: payments@wileyopenaccess.com
If you need to make any changes fo this invoice, please log into the Author Services website at http://authorservices.wiley.comfbauthor, and
seleci 'View/Edit Transaction’. Use the 'Preferred Billing Address’ to make any necessary changes.

Product ID Description Total Due
9780JRNL75484( Molec Gen & Gen Med 1,760.00
MGG31176/Victor Michasl Salinas
Article Title:Whole exome sequencing identifies multiple novel candidate genes in familial g
astroschisis
Check#: Product Sub Total 1,760.00
Tax .00
Less Payment Received .00
Total Amount Due in US Dollars 1,760.00
Special Notes: Customer Ref: Subscription #: 5287419
Plezse see the email accompanying this invoice for additional payrment instructions, Please contact paymenis@wieyopenaceass.com with any questions.
If you need to make any changes ta this invaice, please log intothe Author Services website at http:/authorsenvices.wilsy combanthor, and seiect ‘View/Edit Transaction”,
Use the ‘Preferred Billing Address' to make any necessary changes.
Payment Terms: Immediate Payment
Please retumn a copy of this invcice with your payment and correct the bill to or cantact address if incorect
*Payn USD
I your organization is exempt from sales and this notice includes acharge for tax please provide a copy of your tax exempt certificates
@ Seles Tax includes All Applicakle Taxes.
Payment Instructions:
Wire Transfers: Bank of America, A/C 9306449445, ACH Routing#: 021000322, ABA Routing#: 026009593, SWIFT # BOFAUS3N
One Flest Way, PASCNO4A, Scranton FA 18507
Please advise Paymentadvice@wiley.com on payment details, including your account and invoice number as shown on this document
Mail Payments: JOHN WILEY & SONS INC, PO Box 418502, Boston, MA 02241 -8502
Credit Card Payments:  To pay by credit card, please visit hitps:/fpayments.wiley.com/otp
| Courier delivery (overnight): Bank of America Lockbox Services, 416526, MAS-527-02—07, 2 Moriissey Blvd, Dorchester, MA 02125
Account No: 3886347-0000 Invoice No: 9668998
John Wiley & Sons Ing, 111 River Street, Hoboken, NJ 07030, USA
US Federal |D No:15—3830415 VAT No:GB376766987 EUB26007151 GST.891 028052RTO001 123404899RTC01 2918USAZ90270S1
NO2001608 ZA4120265709 Page tof 1
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