The New York Botanical Garden Press Order Form

Please be sure to submit your full name and shipping address, including zip code, with your order. Please do not send credit card numbers via e-mail.
Print this form and fax or mail your order, along with payment, to:
The New York Botanical Garden Press, 200th Street and Southern Blvd., Bronx, NY 10458-5126. Fax: (718)817-8842. To place telephone orders, call: (718) 817-8721.
All orders must be prepaid; no shipments will be made until payment is received. Make check or money order in US funds payable to: The New York Botanical Garden Press. Please type or print shipping address. All sales are final. Please allow 6-8 weeks for delivery. 

Date: _________________ Tel: _________________  Fax: _________________

Ship to: _________________________________________________________________

_________________________________________________________________

City: ____________________________________________________________

State/Province: __________ Zip Code: __________ Country: ________________

E-mail address:___________________________________________________________ 
	Order No.
	Title
	Quantity
	Price
	Total 

	______
	______________________
	________
	______
	________

	______
	______________________
	________
	______
	________

	______
	______________________
	________
	______
	________

	______
	______________________
	________
	______
	________

	______
	______________________
	________
	______
	________

	______
	______________________
	________
	______
	________

	Subtotal for Books:
	$_______

	New York residents add 8.375% sales tax
	$_______

	Shipping within the United States: § Add $6.00 for 1st book; add $2.00 
for each additional book ordered





	$_______

	International shipping:§ Add $10.00 for 1st book; add $2.00 for each 
additional book ordered
	$_______

	Grand Total
	$_______


Payment method: ___Check enclosed ___MasterCard ___VISA ___American Express

Card No.____________________ Expiration ___/___
Date__________________________  Credit Card Verification Code*_______

*Three-digit number on back of Visa, MasterCard; Four-digit number on front of AmEx
Name as it appears on the card (please print):_______________________________

Signature of Cardholder:_______________________________________________

Billing Address
⁪ Billing address is the same as shipping address
Bill to: _____________________________________________________________

__________________________________________________________________

City_______________________________________________________________

State/Province______________ Zip Code___________  Country_______________ 





Prices Are Subject to Change Without Notice.


§We reserve the right to recalculate shipping fees for bulky items.

