
ORDERED BY

Name _______________________________________

Company ____________________________________

Address _____________________________________

City _________________________ State _________

Zip ______________ Country ___________________

Phone ( __________ )  _________________________

Fax ( __________ ) ____________________________

Email _______________________________________

SHIP TO (if different)

Name _______________________________________

Company ____________________________________

Address _____________________________________

City _________________________ State _________

Zip ______________ Country ___________________

Phone ( __________ )  _________________________

Fax ( __________ ) ____________________________

Email _______________________________________

PEABODY MUSEUM OF NATURAL HISTORY • YALE UNIVERSITY

170 Whitney Avenue • P.O. Box 208118 • New Haven, CT 06520-8118 USA

203.432.3786 • fax 203.432.5872

peabody.publications@yale.edu • www.peabody.yale.edu

*SHIPPING & HANDLING FOR ORDERS MAILED
TO THE CONTINENTAL U.S., CANADA AND MEXICO:

Under $15.00 . . . . . . . . . . Add $6.50
$15.01 to $45.00 . . . . . . . . . . Add $8.00
$45.01 to $75.00 . . . . . . . . . . Add $9.50

$75.01 to $100.00 . . . . . . . . . . Add $11.50
Over $100.00 . . . . . . . . . . Call for information

Overseas orders (airmail) . . . . . . . . Add US$20.00 for 
the first book, US$2.50 for each additional book

Shipping and handling for all orders for 
Sears Foundation Fishes of the Western North Atlantic
books: Add 10% of the order to your total.

□ PAYMENT ENCLOSED

Make checks payable to YALE UNIVERSITY and mail this form
with your payment to the address above. Checks and money
orders must be in U.S. dollars drawn on a U.S. bank. All orders
must be prepaid. Institutional purchase orders welcome.

□ CHARGE MY CREDIT CARD: □ VISA □ Mastercard

Print and fax this form to the number above. Or you may call
in your credit card order.

CARD NO. ________________________________________

EXPIRATION DATE_________________________________

NAME ON CARD___________________________________

SIGNATURE ______________________________________

PRINT FORM AND COMPLETE EACH SECTION (please print). MAIL OR FAX YOUR ORDER TO THE ADDRESS ABOVE.

QUANTITY VOLUME NO. TITLE PRICE EACH AMOUNT

_________ _________ _____________________________________________ __________ _________

_________ _________ _____________________________________________ __________ _________

_________ _________ _____________________________________________ __________ _________

_________ _________ _____________________________________________ __________ _________

_________ _________ _____________________________________________ __________ _________

_________ _________ _____________________________________________ __________ _________

SUBTOTAL 1 _________

S&H* _________

SUBTOTAL 2 _________

Add 6% sales tax on Subtotal 2 
for shipments to a Connecticut address _________

TOTAL $ _________

1205

 


