BARASSEE Women’s Research & Education Institute
PUBLICATION ORDER FORM

Date:

Title: Quantity: Price:

[ 1 have enclosed a check or money order made payable to WREI.
[ Please bill my credit card:
I American Express _ Visa _ Mastercard

Credit card number: Expiration:

Name:

Company:

Address:

City: State: Zip:

Phone: Fax:

Email:

Women’s Research & Education Institute ¢ 3300 Fairfax Drive, Suite 218
Arlington, VA 22201 e 703.812.7990 ¢ 703.812.0687 fax e wrei@wrei.org ¢ www.wrei.org



