
Please mail or fax to: 

3106 East NC Highway 54 • P.O. Box 13975 • Research Triangle Park, NC 27709‐3975    

Fax: 919‐595‐8114  

Questions e‐mail: subs@amsci.org                  Revised April 2011 

 
ORDER FORM 

For issues published since 1970 

$6.95 Domestic or $8.95 International per copy 
Issue Requested:  __________________________   Qty: ____________  
Issue Requested:  __________________________   Qty: ____________  
Issue Requested:  __________________________   Qty: ____________ Total Amount:
 

 Visa     MasterCard     Discover     AMEX Expiration Date: ________________ 
 
Card No.: ____________________________________________ Security Code: ________________ 
 (three or four digit code on the front or back of your card) 

Name on Card (printed)

Signature: __________________________________________________________________________________ 
 
Shipping Address:

Name 
 
Address 1 

 
Address 2 

 
City   State  Zip                           Country 
 
Telephone    E-mail 
 

Billing Address:   Same as Shipping Address


