APA PLANNINGBOOKS.COM
Order Form

Item Code Title

Qty.  Price

Billing and Shipping Information
O lam an APA member. APA ID

U This agency is a PAS subscriber.

Name O Mr.Q Mrs.a Ms.

Organization

Shipping/Handling
(Based on merchandise subtotal)

Amount Add
$0-$74.99 58
$75-$149.99 $12

$150-$249.99 515
$250-5499.99 S17

$500 or more 4% of subtotal
Above fees are for standard domestic shipping.

APA|

American Planning Association

Making Great Communities Happen

APA PLANNINGBOOKS.COM
Order Form

Item Code Title

Merchandise Subtotal

Sales Tax

(Illinois residents only, add
9%. If tax-exempt, supply
your lllinois tax ID number
and a copy of your tax-
exemption form.)

Shipping address (no PO. boxes) 1 Residence Q Business

City/State/ZIP

Billing address (if different than shipping address)

City/State/ZIP

Daytime phone number Fax number

Shipping/Handling

(See chart at left)

Total____

Qty.  Price

E-mail address (required for shipping notification)

Payment Information
1 Check enclosed, payable to APA

Charge my QO American Express 1 MasterCard ~ Q Visa
Card number Expiration date
Cardholder name

Cardholder signature CONF

Billing and Shipping Information
QO lam an APA member. APA ID

U This agency is a PAS subscriber.

Name O Mr.Q Mrs.d Ms.

Organization

Shipping/Handling
(Based on merchandise subtotal)

Amount Add
$0-$74.99 $8
$75-5149.99 $12

$150-$249.99 $15
$250-5499.99 $17
$500 or more 4% of subtotal

Above fees are for standard domestic shipping.

APA|

American Planning Association

Making Great Communities Happen

Merchandise Subtotal

Sales Tax

(Illinois residents only, add
9%. If tax-exempt, supply
your lllinois tax ID number
and a copy of your tax-
exemption form.)

Shipping/Handling

Shipping address (no PO. boxes) 1 Residence A Business

City/State/ZIP

Billing address (if different than shipping address)

City/State/ZIP

Daytime phone number Fax number

(See chart at left)

Total

E-mail address (required for shipping notification)

Payment Information
U Check enclosed, payable to APA

Charge my 1 American Express 1 MasterCard 1 Visa
Card number Expiration date
Cardholder name

Cardholder signature CONF



