
American Scientific Affiliation  Ship to:________________________
PO Box 668 Name
Ipswich, MA 01938 ______________________________
978-356-5656 Address

______________________________
City                           State         Zip

Order Forms   -  No Returns Accepted

Quantity        Title                                                      Price             Total

$ $

Al l  books will be shipped at book rate.

            Total for order     $__________

  Postage and Handling     $__________

                                               Total Amount Enclosed      $__________

                           
Please make checks payable in US funds to ASA.

We can only accept MasterCard or Visa. Please circle one.

____________________________        ______________________________
Name as appears on card                          Address

                                          
                                           ______________________________

cccc cccc cccc cccc

Signature:_________________________________Expiration Date:______________

Telephone no._____________________________


