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STEP 1: SUBSCRIPTION INFORMATION (See Terms and Conditions on Page 2)

Check the box next to the subscription(s) you would like to order.

Subscription Type (1-year) | PRINT: Ship U.S./Canada | PRINT: Ship International | ONLINE
Individual Member ] $380.00 [] $470.00 [] $380.00
Non-Member Individual [] $530.00 [[] $620.00 [] $530.00
Organization (Member — SMO or OA) [] $410.00 [] $500.00
Organization (Non-member) [] $580.00 [] $670.00
Online — Single Site* [] $660.00
Online — Multi Site, University or Library* [1$1,320.00
Subtotal (of all selected) 0.00
Wire Transfer Fee 0.00
TOTAL AMOUNT DUE 0.00
STEP 2: IP ADDRESS INFORMATION (ONLINE ONLY)
*Journal Online: Single and Multi site subscriptions require IP address for access.
STEP 3: CONTACT/SHIPPING INFORMATION
AOAC Member ID: #
First/Last Name:
Job Title:
Employer/Organization:
Street Address:
Street Address 2:
City: State/Province: Zip/Postal Code:
Country: Email:
Phone: Fax:
(Continued on Page 2)
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AOAC INTERNATIONAL « 481 N. Frederick Avenue, Suite 500 * Gaithersburg, MD 20877-2417 USA

Phone: 1-800-379-2622 or +1-301-924-7077 x170 « Fax: +1-301-924-7087 « Email: CustomerService@aoac.org * Website: http://www.aoac.org
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STEP 4: PAYMENT INFORMATION

$ 0.00 TOTAL AMOUNT DUE FROM STEP 1
[[] Check#
[]  Creditcard []visa [ ]MastercCard
Card Number: Exp Date: CSC#

Name on Card:

|:| Bank Wire Transfer (The fee for using wire transfers is $15.00. Please add to payment.)

Account Name: AOAC INTERNATIONAL Account Number: 2044003464351
ABA/Routing Number: 055003201 Swift Code: PNBPUS33
Bank Name & Address: Wachovia Bank, 1525 W. WT Harris Blvd, Charlotte, NC 28288, USA

Note: After you have arranged the transfer with your bank please fax a copy of the transfer and a copy of this
notice to AOAC INTERNATIONAL. Wire transfers may take up to 14 business days to process internally.

STEP 5: TERMS AND CONDITIONS

« Journal Online requires End User's contact information including an Email address

« *Journal Online Access: Single Site and Multi Site MUST provide IP Addresses for activation

* UNIVERSITIES AND LIBRARIES ARE REQUIRED TO PURCHASE THE MULTI-SITE LICENSE
» 2009 Print Frequency: Volume 92, 6 Issues

» CLAIMS for non-receipt will be honored up to 6 months from the original shipment date

« Prices are quoted in USD and are subject to change. PREPAYMENT IS REQUIRED
« Please read the Journal Online Terms of Use at

http://www.atypon-link.com/action/showPublisherTou?jid=1573&context=TermsOfUse

Required: Type your initials to indicate that you agree to the above Terms and Conditions.

STEP 6: SUBMIT ORDER

Click to Submit

Click the “Submit” button above to email to CustomerService@aoac.org or you may print and submit
your order to AOAC Customer Service via fax at (301) 924-7087, or mail to:

AOAC INTERNATIONAL
Attn: Customer Service
481 N. Frederick Avenue, Suite 500
Gaithersburg, MD 20877
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AOAC INTERNATIONAL « 481 N. Frederick Avenue, Suite 500 * Gaithersburg, MD 20877-2417 USA
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