
 

 

174 Crestview Drive, Bellefonte, PA  16823-8516 
Phone:  357-9198 

Fax:  814-355-2452 
Email:  info@plasticulture.org 

Website:  www. plasticulture.org

 

ORDER FORM FOR PAPERS FROM PROCEEDINGS 
 
Purchased by:  
 

Name:    ________________________________ Affiliation: _____________________________ 
 

Address: ________________________________ City: _________________________________ 
 

State/Prov :__________________ Postal code :  _______________ Country : _____________  
 

Phone: __________________  Fax: _________________ Email: _________________________ 

  
Price For Ordered Papers: $8 each for emailed electronic file or $10 each for mailed copy (USD) 
 
Title   (list paper title here) 
 
  
 
Title    (list paper title here) 
 
  
 
Title   (list paper title here)  
 
 
 
Number of papers ordered: ____        @ (check one)      $8 ea.     $10 ea. 
TOTAL PAYMENT ENCLOSED  $_______________ 
 

To Submit Your Order, Print the Completed Form and Fax or Mail it to ASP 
ALL ORDERS MUST BE PREPAID BY CHECK OR CREDIT CARD IN U.S. 

DOLLARS 

Method of Payment:  (Fed. ID#: 52-1342743) 
By Mail:  Send order form with check or money order in U.S. dollars to 

American Society for Plasticulture 
174 Crestview Drive, Bellefonte, PA  16823-8516 

 
By Credit Card:  Complete the information below and fax your order form to 

814-355-2452 (U.S. Country Code is 1) 
 

    VISA            MasterCard  

Print Name on Card: ____________________________ Signature: _________________________ 

Account No. ___________________________________ Expiration Date: ______________ 

 
Thank you! 

12/12/07-sgt 



12/12/08 -sgt 

Title  (list paper title below) 
 
 
 
Title  (list paper title below) 
 
 
 
Title  (list paper title below) 
 
 
 
Title  (list paper title below) 
 
 
 
Title  (list paper title below) 
 
 
 
Title  (list paper title below) 
 
 
 
Title  (list paper title below) 
 
 
 
Title  (list paper title below) 
 
 
 
Title  (list paper title below) 
 
 
 
Title  (list paper title below) 
 
 
 
Title  (list paper title below) 
 
 
 
Title  (list paper title below) 
 
 
 
Title  (list paper title below) 
 
 
 
Title  (list paper title below) 
 
 
 
Title  (list paper title below) 
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