
CSIET Publication Order Form 
 

 
 

  

 

2009-2010 Advisory List 
       (1) $17.50 U.S 

 (1) $22.50 International 
 

Bulk Membership Rate (add 5% for S&H): 
 

  11-50   Books, $12.50/ea 
  51-100 Books,   $9.50/ea 
  101+    Books,   $7.50/ea  

 

Model School Policy 
(Bundle of 100)  $20.00 

 
Bulk Membership Rate (add 8% for S&H): 

 

  2-5 Bundles, $17.50/ea  
  6 + Bundles, $15.00/ea  
  

 

Administering Youth 

Exchange Guide 
(1) $10.00 

 

Bulk Membership Rate (add 5% for S&H): 
 

  11-50   Guides, $7.50/ea 
  51-100 Guides, $5.00/ea  
  101+    Guides, $4.00/ea  
 

 

Item Quantity Unit Price Sub-Total 

2009-2010 Advisory List     

Model School Policy    

Administering Youth Exchange    

Shipping & Handling Fee 

(Only applies to bulk orders) 

  

TOTAL (VA residents add 5% sales tax)  

__________________________________________________________________________________________ 
 

CONTACT INFORMATION:  

Company/Organization Name: _______________________________________________________________________________________________ 

Contact Person: ___________________________________________________________________________________________________________ 

 Street Address (shipping address): ____________________________________________________________________________________________ 

City: ______________________________________     State: ______________       Zip: ______________      Country: ________________________ 

Telephone: (           ) _______________________________________________         Email: ______________________________________________ 

__________________________________________________________________________________________

 PAYMENT INFORMATION: All payments should be made to CSIET in U.S. Dollars 

 Check # ____________________________________     Purchase Order # (optional): ______________________________________________ 
 

Credit Card:    Visa       MasterCard   American Express           
 

Card #: _______________________________________   Exp: _____ / _____  Name as it Appears on Card: _______________________________ 
                                           
             
I, _____________________________ (your name), authorize CSIET to charge ______________________________ (name of your organization) 

$________________ (amount) for ______________________________ (MSP, Advisory List, Admin Guide) using the credit card information above. 

 

 
                                                                             Signature                                                                                               Date 

_______________________________________________________________________________________  __ 

Please send your form and payment to CSIET using the contact information below: 

CSIET 
212 South Henry Street Alexandria, VA 22314 

Phone: 703-739-9050    Fax: 703-739-9035    Email: mailbox@csiet.org 

__________________________________________________________________________________________ 

Official Use Only                                                         Payment Received_____/_____/_____      Amount Received__________      Publication  Sent______________ 

 


