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2024 Order Form 

  

Product  Qty Price Amount 

Printed Edition, 2024, Vol. 1 & 2  $541.00  

Shipping & Handling  $ 30.00  

    

Online Version, Single User - One year access  $715.00  

Online Version, Site license - One year access  Please call  

TX residents add 8.25% sales tax.   

Total:  

 

 
 Yes, please send me                copies of the 2024 edition. 
 
 This is a standing order to be automatically shipped each year until cancelled. 

 
 
Please ship to: 

Company:                                                                                                                                     .                           

Name:                                                                                                                                          . 

Title:                                                                                                                                             . 

Address:                                                                                                                                       . 

City:                                                               State:                       Zip:                                         . 

Telephone:                                                                            Fax:                                                .                      

Email:                                                                                                                                           . 
 

 

Payment 
 Please invoice me 
         Our check is included 

 We’ll pay by ACH to JP Morgan Chase, ABA: 111000614, Account: 903653306 
 Please charge to my credit card. My details are below: 
 

Card Number:                                                                                                                                

Expiration Date:                                                        Security Code:                                             . 

Billing zip code: __________________________ 

Signature:                                                                                                                                      . 


