
4 EA S Y WAY S T O OR D E R
PR O D U C T OR D E R FO R M

IN T E R N E T :
Complete and submit your 
order form via the Internet at
www.ism.ws. Select Products &
Study Materials.

FA X:
Complete the order form and fax
(24 hours) with your credit card
information to 480/752-2299.

MA I L :
Complete the order form and 
mail with your check or credit 
card information to ISM, P.O. 
Box 22160, Tempe, AZ 
85285-2160 USA.

PH O N E:
Note the item number(s) you 
wish to order, have your credit card
ready, and call 800/888-6276 or
480/752-6276, extension 401, 
to place your order.

Price Total Total
Item # Item/Title Quantity Each USD Weight Price USD

Members  Save!
___ ISM member ___ Nonmember

ISM ID #_________________________________

Subtotal ____________________________

Shipping & Handling__________________

Additional Pound(s) __________________

Grand Total USD ____________________

USD $7.95
Shipping & Handling
Up to 2 lbs.: USD $7.95, plus
$0.50 each additional pound or
partial pound.

For 2nd day, next day or inter-
national shipping costs, call
480/752-6276, extension 401. All  orders shipped via ground

(7-10 day del ivery)

Dr. Mr. Mrs. Ms. Miss ________________________________________________________________________________________________________
(please circle one) First Name MI Last Name

__________________________________________________________________________________________________________________________
Title Organization Name

Mailing Address ❑ Home ❑ Business

_____________________________________________________ ___________________________________________________________
Billing Address Shipping Address (no P.O. boxes)

_____________________________________________________ ___________________________________________________________
City State ZIP City State ZIP

_____________________________________________________ ___________________________________________________________
Country Postal Code Country Postal Code

________________________       ________________________ ___________________________________________________________
Daytime Phone Number*♦ Fax Number* ♦ E-Mail
*For international numbers, please include country and city codes. 
♦ Required for shipping purposes.

Method of Payment (U.S. Funds Only) Prices are subject to change.

❑ Personal Check $_______   ❑ Organization Check $_______ Organization Name __________________________________________________

❑ Credit/Procurement Card  ___ VISA  ___ MasterCard  ___ American Express  ___ Diners Club

Card # ________________________________________________________________________ Exp. Date _____ /_____ 

Cardholder Signature __________________________________________________________________________________

ISM Use Only

$ Amount ______________________ Approval #______________________




