
 

 

ANJEC PUBLICATION ORDER FORM 
 
Name:________________________________________________________________  
 
Address:_______________________________________________________________  
 
______________________________________________________________________  
 
Affiliation/Commission:___________________________________________________ 
 
Phone:________________________________________Fax:____________________  
 
Email:_________________________________________________________________ 
 
 
Publication(s) Requested: (please indicate Title, Price* and Number of copies for each 
selection) 
 
1.____________________________________________________________________  
2.____________________________________________________________________ 
3.____________________________________________________________________  
4.____________________________________________________________________ 
 
 
*Total Cost of Publications $_________________ (Members Deduct 20%)  
 
Subtotal $___________________ (add $4.00 postage) 
 
ANJEC Individual Membership @$35 and additional contributions 
$____________________  
 
Total Amount Enclosed $______________________ 
 
*Bulk rates available for 7 copies or more. Please call us at (973) 539-7547 for more 
details. 
 
_____Check enclosed (Please make payable to: ANJEC, PO Box 157, Mendham, NJ 
07945)  
 
Please bill my credit card:_____ Mastercard______Visa  
 
Cardholder Name:________________________________ 
 
Card Number:____________________________________ 
 
Expiration Date:__________________________________ 
 
Signature:_______________________________________ 
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