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Publication Order Form
	Quantity
	Title of publication
	Price each 
	Total 

	_____
	_____________________________________
	_________ 
	_______ 

	_____
	_____________________________________
	_________ 
	_______

	_____
	_____________________________________
	_________ 
	_______ 

	_____
	_____________________________________
	_________ 
	_______ 

	_____
	_____________________________________
	_________ 
	_______ 

	 
	 
	Total publication order
	_______ 

	 
	 
	Shipping & handling
	_______ 

	 
	 
	Total due in U.S. dollars
	_______ 


Shipping and Handling Charges
$10 
if subtotal is $49 or less
$15 
if subtotal $50 - $74
$20
if subtotal $75 - $99
$25 
if subtotal $100 - $124
$30
if subtotal $125 - $500
$50
if subtotal is over $500
Orders cannot be shipped to P.O. Box addresses. Please include your street address.

Ship to: 
Name: 
















Street Address: 














City, State/Province: 







 Zip+4/Postal Code: 




Telephone: 




            E-Mail: 







Payment Information: 
Billing address (if different from shipping address above) 

Check #: 


  P.O. #: 


  
 Credit card type: 





Credit card number: 













Expiration date (required): 



3-digit code from signature strip (required) _____________

Cardholder’s signature: 












Cardholder’s name as it appears on card: 










Cardholder's phone number:___________________________________________________________________
Send to:
AHEAD, 107 Commerce Center Drive, Suite 204, Huntersville, NC 28078

Phone: 704-947-7779

Fax: 704-948-7779

AHEAD's FEIN: 34-1265325
