
MLA '05  
Annual Meeting CD-ROM Order Form 

 
COSTS 
MLA Members: $89.00; please provide member ID # _____________ 
Nonmembers: $139.00 
Shipping and handling included in above prices.  
 
 
PAYMENT INFORMATION 
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__ Check enclosed payable to Medical Library Association. 
 
__ Credit Card (circle card type):    Visa    MasterCard    AmEx    Discover  
 
Card Number ___________________________________________________ 
 
Expiration MM/YY____________ 
 
Signature  __________________________________________ 
 
__ Bill me, MLA members only. A $4.00 invoice fee will be added for a total of $43.00. 
 
PLEASE PRINT 
Billing/Credit Card Address: 
Name 

Address  

City, State, Zip 

Country 

Email 

Telephone                                                                                          Date 

Shipping Address, if different from above: 
Name: 

Address 

City, State, Zip 

Country 

 
Order online at www.mlanet.org/order, click on MLANET Online Store, scroll to
nd payment to: 
dical Library Association

 E. Wacker Place,  
ite 1900 
icago, IL 60601-7246 

one, 419.9094;  
x, 312.419.8950 
ail, info@mlahq.org; 
bsite, www.mlanet.org 

 MLA Products. 

http://www.mlanet.org/order

	Annual Meeting CD-ROM Order Form
	COSTS
	PLEASE PRINT



