SOCIETY OF ACTUARIES ACtllarieS

Risk is Opportunity.®

Publications Order Form

Name

Daytime Phone (Required for credit card orders.) E-Mail (Required)

Company (Use only if order is to be shipped to company address.)

Address (Please use street address; we cannot deliver to a PO. box.) Apt./Suite

City State/Province

Zip/Postal Code Country

Quantity Item Price Total
Subtotal

Overseas Order 50% Surcharge

Remittance must accompany order. The Society of Actuaries for Non-members
requires that non-member overseas orders outside North America 5% GST for Canadian Orders
Include a 50% surcharge in addition to the price. Orders from NB. NL and NS add 13% GST/HST
Canadian residents must include 5% for GST. U.S. funds drawing (NB, an a 7 / )

US. currency on US. banks are preferred lllinois orders must lllinois 10% Sales Tax

include a 10% sales tax and Indiana orders include a 7% tax. If you Indiana 7% Sales Tax

have any questions about your order, call Society Publications

orders at 847.706.3526. TOTAL

Send check to: Send Visa/MasterCard or American Express information to:

Society of Actuaries Society of Actuaries, Publication Orders

Publication Orders 475 N. Martingale Road, Suite 600

P.O. Box 95668 Schaumburg, IL 60173

Chicago, IL 60694 Fax. 847.273.8526
Method (indicate one): [[] Personal Check /Money Order ~ [] Company Check []Credit Card For office Use Only P C
If Paying by credit card, please indicate the card: [[] American Express [] MasterCard [JVisa
Account Number: _ _ _ CVV2 Number (Required): Exp. Date (Required):

Cardholder’s Name Cardholder’s Signature (Required):

Cardholder’s billing Address (if different from applicant’s):




