
Early American Industries Association
Payment Form Chronicle Back Issues

Name___________________________________________________________________________________

Address_________________________________________________________________________________

City/PostalCode/Country_ ________________________________________________________________

Phonenumber____________________________________________________________________________

SHIPTO(ifdifferentfrombillingabove).

Name___________________________________________________________________________________

Address_________________________________________________________________________________

City/PostalCode/Country_ ________________________________________________________________

Cost:Backissueswhenavailablecost$5forEAIAmembersand$8forothers.SomeissuesofTheChronicle
areavailableaspdf filesfor$5eachforEAIAmembersand$10eachfornon-members.Shippingandhan-
dlingareadditional.

Listissuesrequested:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

EAIA Members_
No.ofbackissues__________ @$5 ____________

No.ofPDFfiles___________ @$5 ____________

Non-members
No.ofbackissues__________ @$8 ____________

No.ofpdf files____________ @$10 ____________

Shipping(1-4issues.Contactusforinformationonlargerquantities.Nochargeforpdf files.)
U.S. $5.00
Canada $10.00
Shippingoverseas $15.00 Total shipping  ____________

     TOTAL  ___________

PaymentType:o Check(payabletoEAIA.U.S.fundsonly.) _
 CreditCard	 o	mastercard o	visa

card number expiration date

signature

Mail to: John H. Verrill  , Executive Director, P.O. Box 524, Hebron, MD 21830-0524
Questions? E-mail <execdirector@eaiainfor.org>. Do not e-mail this form!
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