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Order Form
No. Unit
Code Title Copies Price Total
Subtotal
PAYMENT INFORMATION: S&H
a Check/money order enclosed made payable to PAHO in US dollars and drawn against a US bank. Total
O Credit Card 3 visa (O MasterCard O American Express
Promo Code: ICAT
Card Number Expiration Date
Cardholder’s Name Signature
SHIP TO: SHIPPING AND HANDLING CHARGES
Outside
Name/Title US Dollars Within USA USA
Value of order | Economy Rush One Rate
Company or Institution
$1-14.99 $7 $19 $9
Street Address $15-29.99 $8 $20 $13
$30 - 59.99 $10 $21 $17
City State $60 —99.99 $12 $28 $22
$100 - 149.99 $14 $34 $30
Zip Code or Postal Code Country $150 -224.99 $26 $64 $39
$225 - 300 $55 $110 $50
(Country/Area Code) Telephone Fax Delivery time 2-3 24 hrs if 10 days
weeks called by | (guaranteed
noon services)

E-mail Address

Mail or fax orders to: PAHO Sales and Distribution Center, P.O. Box 27, Annapolis Juntion, MD 20701-0027, USA.
Telephone (301) 617-7806, Fax (301) 206-9789; E-mail: paho@brightkey.net



