ARMA Publication Order Form

Qty. Order # Description $ Unit Total

SUBTOTAL $

TAX (MD
Residents Only —
Add 5% $

SHIPPING &
HANDL ING (see
below) $

FINAL TOTAL

MAIL OR FAX ORDER FORM WITH CHECK, MONEY ORDER OR CREDIT
CARD INFORMATION TO:

ARMA Publications:

529 14™M. St. NW#750

Washington, D.C. 20045

Fax: 202-223-9741

Bill To: (Purchase Order # Required) Ship To:
Name Name
Company Company
Address Address
City State City State

Zip Zip

Phone Phone

Only ARMA members, commercial book stores, universities and government agencies
may be billed.

Credit Card Information

Mastercard Visa

Account# Exp. Date//
Charge my credit card in the amount of: $

Name as it appears on card:

Y our Signature:




Shipping & Handling Charges
(If actual shipping charges exceed these amounts, you will be billed the difference.)



