
SHIPPING/HANDLING

Within North America: add 10% (min. $10).

Outside North America: International Express
(1-3 day delivery)
add 35% (min. $40). *The express charge is in addition to the regular shipping and handling charges.

Order Form
Bill to: (Please Print)

Name: _________________________________________________________

Organization: ___________________________________________________

Address: _______________________________________________________

City: _____________________________ State/Province: _______________

Zip/Postal Code: ___________________ Country: ____________________

E-mail: _________________________________________________________

Telephone: _______________________________________________________

Ship to If different than Bill to (Please Print):

Name: _________________________________________________________

Organization: ___________________________________________________

Address: _______________________________________________________

City: _____________________________ State/Province: _______________

Zip/Postal Code: ___________________ Country: ____________________

Telephone: ________________________ FAX: _______________________

E-mail: _________________________________________________________

Organizational website: ___________________________________________

MEMBERSHIP STATUS:

� Member Organization � Nonmember Organization
Account or Member #: ___________________________________________________________

METHOD OF PAYMENT (CHECK ONE):

� Payment enclosed in full. � VISA � MasterCard � AMEX � Discover
Card Number: __________________________________________________________________
Signature: _______________________________________________________________________
Exp. Date (Mo./Yr.): ______________________________________________________________

� Send me an invoice. Purchase order MUST be faxed or mailed.
Full payment is due upon receipt of invoice. Federal Tax ID #23-7089361

ORDERS OUTSIDE NORTH AMERICA

Orders outside North America require a purchase order, a check drawn
on a US bank, or credit card. All prices quoted in US currency.
Please contact CLSI for an exchange rate quotation.

� I would not like to receive printed versions of any promotions.

Please photocopy this form for multiple orders.

MAILTO:
Clinical and Laboratory Standards Institute
940 WestValley Road, Suite 1400
Wayne, PA 19087-1898 USA

ORDER BY PHONE: +610.688.0100
or Toll Free at: +877.447.1888

ORDER BY FAX: +610.688.0700

E-MAIL: customerservice@clsi.org

WEBSITE: www.clsi.org

THANKYOU FORYOUR ORDER.

# Copies Price Per Copy
1-5 Full price
6-10 5% discount
11-20 15% discount

2-Day Overnight Early
Morning

1-3 documents $11 $16 $23
4-6 documents $14 $19 $26

2-Day Overnight Early
Morning

7-10 documents $16 $21 $28
Specialty Collections $16 $21 $28

EXPRESS SHIPPING (NORTH AMERICA ONLY)*

For larger volume
discounts, contact

customerservice@clsi.org

Source Code
ONLN

®

Discounts for multiple copies of the same title are offered.

# Copies Price Per Copy
21-99 25% discount
100-499 35% discount
500-999 45% discount

Qty. TitleOrder
Code Member Nonmember

Price
Total

Subtotal

Shipping/handling (See info at left)

Express shipping

Foreign currency (Amount quoted)

Sales tax (PA shipments add 6%)

Total

�
�

�
�

�
�

0808


