
 Item No. Qty. Title Unit Price Amount

Materials Total

Shipping and Handling

Subtotal

Include 5% GST unless exempt

TOTAL

Thank you for your order!

Orders Are Normally Shipped within 24 Hours (weekends and holidays excepted)

Research Press
P.O. Box 7886 
Champaign, Illinois 61826 
U.S.A.

Phone 217.352.3273  
Toll Free 800.519.2707 
Fax 217.352.1221 
Email orders@researchpress.com

To Order by Mail

Use credit card or include organizational purchase order 
information.

To Order by Phone, Fax, or Email
•  Toll-Free Phone 800.519.2707 (9 a.m.to 3 p.m. 

Central Time, Monday through Friday)

•  Fax 217.352.1221

•  Email orders@researchpress.com

Please provide credit card information (card number, 
expiration date, CVV, name on card, billing address, and 
phone number). Organizational purchase orders accepted, 
terms net 45 days.

Ship to:
Name ___________________________________________________ _________

Organization ______________________________________________________

Address ___________________________________________________________

City, Province  ____________________________________________________________

Postal Code _______________________________________________________

Above is:  Work Address  Home Address

Job Title __________________________________________________________

Daytime Phone (            ) ___________________________________________

Email _____________________________________________________________

  Add to Opt-In Email List to receive advance notice of new titles  
and web-only specials.

Customer Satisfaction Guaranteed
If for any reason you are not completely satisfied with any 
product ordered from Research Press, you may return it (in 
undamaged and saleable condition) within 30 days of receipt 
for a full refund or credit, less shipping and handling.

(exactly as on card)

Publishing with Research Press
Visit www.researchpress.com for submission guidelines.

International Customers
Click on “How to Order” at www.researchpress.com for details.

Method of Payment
Date  _____________________________________________________________

 Organizational purchase order enclosed.

 Visa  MasterCard

 Discover/Novus  American Express

Name ____________________________________________________________

Card No. _________________________________________________________

Exp. Date _____________________________   CVV______________________

Signature _________________________________________________________

Bill to: (or credit card billing address, if different than “Ship to” address)

Name ____________________________________________________________

Address ___________________________________________________________

__________________________________________________________________

City, Province  ____________________________________________________________

Postal Code _______________________________________________________

Daytime Phone (            ) ___________________________________________

Fax (            ) _____________________________________________________

Email _____________________________________________________________

Shipping & Handling

Add 20% for shipping, 
$18 minimum.

Prices and Terms

Prices and terms are effective beginning 
August 1, 2015, and are subject to 
change without notice. Prices are 
expressed in U.S. dollars, and payment 
must be made in U.S. dollars.

 Canadian Order Form


