Form for Credit Card Payment

Mail OR fax to address/ fax number below
Name: __________________________________________________

 

(as it appears on the card)
Acct. #: _________________________________________________

Exp. Date: _______________________________________________

Signature: ________________________________________________

3-digit code (last 3 digits on back of card): ______________________

(for University or company credit cards only)
Publications ordered: (Please refer to price and shipping cost on webpage listed below or call for current price)
Title





Quantity
Price

Total
______________________________
 ______       _______        _________

______________________________
 ______       _______        _________

______________________________
 ______       _______        _________







Shipping ($3.00/book)      _________









Total cost:     _________

Billing and Shipping address: Please list both:________________________

_____________________________________________________________

_____________________________________________________________

--------------------------------------------------------------------------------------------

Center for Field Biology acct. #: __________________________________

Publications mailed on (date): ____________________________________

Center for Field Biology

P.O. Box 4718

Clarksville, TN 37044

931-221-7019

931-221-6372 fax

http://www.apsu.edu/field_biology/index.htm

