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TYPE OF PUBLICATION
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[ ] Proceedings of the California Academy of Sciences (PCAS) (by Volume and Article #)
(a bound journal published 3 times a year with 1 to 2 supplements)

Please print, fill out and send with your payment

[_1 Occasional Papers (by Number)
[ ] Memoirs (by Number)

[ ] Other

[ ] Domestic Subscription to PCAS $75.00/year (shipping & handling + CA. add 8.25% tax)
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(check one)
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[ ] Foreign Subscription to PCAS  $85.00/year (shipping & handling)
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Author/Editor
Title
Volume or No. #

See catalog for prices (add s&h +CA. add 8.25% tax)
(please note that from V54 on, issues of our journal are bound and articles are not sold separately.)
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Please send payment with this order form to:

Scientific Publications
California Academy of Sciences
55 Music Concourse Drive
Golden Gate Park

San Francisco, CA. 94118
United States

Shipping & Handling:
[ ] Domestic: Multiply your subtotal by 4% and add $3.00.
[ ] Foreign:  Multiply your subtotal by 5% and add $4.00.

Subtotal:
CA Tax: 9.25% (CA. residents only) 9.5% (San Francisco residents only)
pping & Handling:
Total:
PAYMENT METHOD: Check [_| cash[__]|cCreditCard [__]| Money Orded | (check one)

*Please make Cash & Money Orders payable to: The California Academy of Sciences

[BILLING INFORMATION: (credit card) |

NAME on card Card Type
Card Number Exp. Date

Telephone Number 3 Digit Sec.
(associated with card) Number

Signature

ADDRESS
ADDRESS

CITY STATE ZIP
COUNTRY

|SHIPPING INFORMATION: (if same as billing, leave blank)

NAME
ADDRESS
ADDRESS
CITY STATE ZIP
COUNTRY

Email Address
(so that we may contact you if there is a problem with your order)






