
If you require offprints please complete this form, sign it and return it by the deadline. Offprint orders received at a later 
date will incur an additional charge. All offprint orders must be prepaid by cheque or credit card.

Please send me ............ offprints (minimum order 100) of the following:
 
Title: ......................................................................................................................................................................................

Author(s): ..............................................................................................................................................................................

to be published in (name of book or journal): .......................................................................................................................

MINIMUM ORDER 100. YOU MAY ORDER IN MULTIPLES OF 100 ONLY.

Shipping Information

Name:

Address:

Tel.			   Fax:

Email:

Method of Payment

	      Length	 Price per 100 offprints	 Postage and handling

Chapter/article length (number of pages)
Number of offprints required (minimum 100)
Cost of offprints (see table above)
Colour surcharge (add £100 or $210 or €150 if the chapter contains colour pictures)

Plus postage and handling
Total Cost
Name .......................................................    Signature .....................................................

1-12 pages £290 or $609 or €435 £35 or $73 or €52
13-24 pages £390 or $819 or €585 £55 or $115 or €82
25-50 pages £490 or $1029 or €735 £75 or $157 or €112
50-100 pages £590 or $1239 or €885 £95 or $199 or €142

Horizon Scientific Press
  
Tel: +44(0)1953-603068  Rowan House
Fax: +44(0)1603-656941  28 Queens Road,
www.horizonpress.com  Hethersett, Norwich,
 NR9 3DB, UK

OFFPRINT ORDER FORM

Method of Payment
Please note: Payment must accompany your order
All cheques payable to "Horizon Scientific Press"

I enclose a check in US$ drawn on a bank in the US

I enclose a cheque in GB£ drawn on a bank in the UK

Please debit my by Mastercard/Visa. Card number:

Expiry date: CVN security number:

Your Name (as on card):

Signature:

I enclose a check in € drawn on a bank in the Eurozone


