


ACTA PRESS ORDER FORM
 

Titles ISBN/ISSN Quantity Amount $US 
         
         
         
         
         
         
         
         
         
         
         
         
 

       Postage and Handling   
 

  
 

    
     TOTAL   

       

Name:  ___________________________________________________  Organization: ______________________________________________ 

Address: __________________________________________________ City, State/Province: _________________________________________  

Zip/Postal Code:________________________________________Country: _______________________________________________________ 

Payment:  Cheque/bank draft enclosed for $US _______________________________________ 

                 Charge my (circle one):      VISA            MasterCard         Card No:  ____________________________________________________ 

                                                                                                                Expiry Date: _________________________ 

Signature: ________________________________________________   Telephone #: _______________________________________________ 

If you wish to pay for your order by wire transfer, please contact us for more details.

 
PLEASE INCLUDE AN E-MAIL ADDRESS WITH ALL ORDERS: ____________________________________________________________ 

 
www.actapress.com   Email:    @sales actapress.com    Phone: (403) 288-1195   Fax: (403) 247-6851  Web: 
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