NAFSA Aclvisers Manual 360

CUSTOMIZABLE. CURRENT. COMPREHENSIVE.

[1] ONLINE WITH CREDIT CARD: ORDER THE MANUAL ONLINE WITH YOUR CREDIT CARD AT www.nafsa.org/manual.

[2] MAIL THIS ORDER FORM WITH CHECK TO:

NAFSA Publications Center, P.O. Box 79159, Baltimore, MD 21279-0159

INFORMATION ABOUT PERSON PLACING THIS ORDER

NAME

NAFSA ID NUMBER

E-MAIL

INSTITUTION/ORGANIZATION

STREET ADDRESS SUITE/APT.
CITY STATE ZIP
DAYTIME PHONE EVENING PHONE FAX

RATES FOR THE NAFSA ADVISER’S MANUAL 360 LICENSE

RATES AND ASSIGNMENTS FOR THE NAFSA ADVISER'S MANUAL 360 LICENSE(S)
Rates are determined by the NAFSA membership status of each individual to whom a license is being assigned.

User License (year) Quantity SUBTOTAL
NAFSA Member $305 $
Nonmember $435 $
TOTAL $

ASSIGN THE ABOVE LICENSES TO THE FOLLOWING INDIVIDUAL(S)
Licenses must be assigned to specific individuals at the institution. Please provide licensee information below, including the information about the
person placing the order, if he or she will also be assigned a license.

NAFSA Member? Last Name First Name NAFSA ID (if known)
O
O
O

(PLEASE USE THE CONTINUATION SHEET TO DESIGNATE OTHER LICENSES IF YOU ARE PURCHASING MORE THAN 3 IN THIS TRANSACTION)

[0 Check enclosed, payable to NAFSA (drawn on a U.S. bank in U.S. funds.) Check #

O VISA [0 MasterCard [J American Express [ Discover

Credit Card Number Expiration Date mm/yy

18-010_WEB

Name as Appears on Card Authorized Signature


http://www.nafsa.org/manual

NAFSA Aclvisers Manual 360
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CONTINUATION SHEET

NAFSA Member? Last Name First Name NAFSA ID (if known)
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(PLEASE USE THE CONTINUATION SHEET TO DESIGNATE OTHER LICENSES IF YOU ARE PURCHASING MORE THAN 3 IN THIS TRANSACTION)
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