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PUBLICATION ORDER FORM 
 
Date: _____________ 
 
 
 
Title:          Quantity:   Price: 
 
         _________________________________________________      ________           ________ 
 
 
         _________________________________________________      ________           ________ 
 
 
         _________________________________________________      ________           ________ 
 
 
         _________________________________________________      ________           ________ 
 
 
�  I have enclosed a check or money order made payable to WREI. 
 
�  Please bill my credit card: 
 

� American Express    � Visa    � Mastercard 
 
Credit card number: ______________________________________________ Expiration: ___________ 
 
 

Name: _____________________________________________________________ 
 
Company: _________________________________________________________ 
 
Address: ___________________________________________________________ 
 
____________________________________________________________________ 
 
City: _______________________  State: _____  Zip: __________________ 
 
Phone: __________________________  Fax: _____________________________ 
 
Email: __________________________________________ 

Women’s Research & Education Institute 


