JOURNAL SUBSCRIPTION & BACK ISSUES ORDER FORM

3 New Subscription O Renewal Subscription

SHIP TO (please print clearly): Date:
Name: Agency:

Address: City/State:

Postal Code: Country: Email:

SUBSCRIPTION ORDER
Please circle the subscription type and term (*save 10% for 2-year subscriptions)

USA/CANADA INTERNATIONAL Subscription
TYPE lyear (2 issues) | 2years (4 issues) | 1year (2 issues) | 2 years (4 issues) Total:
Individual $70 $126* $85 $153* $
Agency $110 $198* $125 $225*

Indicate MONTH & YEAR of issue to begin subscription: O June 20 O December20

BACK ISSUES ORDER

DVD compilations of Journal back issues are fully indexed, searchable 5-year sets.

TYPE Vol. 1-5 (1998-2002) Vol 6-10 (2003-2007) Media:
DVDs QTY: @%$275 USD QTY: @%$275 USD $
CDs of Circle the CD Volumes you wish to order:
Individual Vol.1 (1998) Vol. 2 (1999) Vol. 3 (2000) Vol.4 (2001) Vol.5 (2002) Vol.6 (2003)
Volumes Vol.7 (2004) Vol. 8 (2005) Vol. 9 (2006) Vol. 10 (2007) Vol. 11 (2008) Vol. 12 (2009)
§Xr?é/1D_éS) Total number of CDs ordered: at$75USD each | $
Hard Copies Circle the Hard Copy Issues you wish to order:
Vol.1: June Dec Vol.2: June Dec Vol.3: June Dec Vol.4: June Dec
Vol.5: June Dec Vol.6: June Dec Vol.7: June Dee* Vol.8: June* Dec

Vol. 11: Jurex Dec Vol.12: June Dec
Total quantity:

Vol.9: June Dec Vol.10: June Dec
*out of print; complete volume available on CD only

Quantity Pricing 1for$40 2/$75 3/$110 4/$142 5/%$170 6/%$200 Hard Copies:
of Hard Copies: 7/$230 8/$256 9/$282 10/$305 11+=Price for 10 + overage | $
TOTAL QTY USA CANADA/MEXICO | INTERNATIONAL

OF ITEMS $6 (1-4 items) $12 (1-4 items) $14 (1-4 items) plus

(except . . $28 (5-8 items) SRR

subscriptions) | P12 (5-15items) $27 (5-15 items) 4% (915 toms) shipping:
determines . $39 (16-19 items) $59 (16-19 items)

charge (via | $24(16-30items) $54 (20-30 items) $90 (20-30 items) $
Priority Mail): $36 (31 + items) $81 (31+ items) $135 (31+ items)

TOTAL AMOUNT DUE FOR ALL ITEMS ORDERED (US DOLLARS): Due: $

PAYMENT METHOD: O Check payableto ASQDE O Visa [ MasterCard O Amex
O Please invoice my agency (attach purchase order, if applicable)

Please print clearly:

Name on card: Signature:

Exp Date:

Card number:

Billing street address: Postal code:

Card ID/CCV: (located on front of Amex card; last 3 or 4 digits on back of Visa or MasterCard)
Please mail completed form with payment to: ASQDE, P. O. Box 18298, Long Beach, CA 90807
Fax: 562/901-3378 to Nanette Davis, email asgjournal@aol.com, or visit www.asqde.org




