
 
 
 
 Special JCA Special Issue 

 
Journal Bulk Order Form 

 

 

 CONTACT INFORMATION 
                 
           Date: _______________________ 
 

 

Name:   ________________________________________________________________________________________________ 
       Last      First                   Initial 

 
Department: ________________________________________________________________________________________________ 

 
Company:  ________________________________________________________________________________________________ 

 
Shipping Address: ________________________________________________________________________________________________ 
                  
  ________________________________________________________________________________________________ 
 
City:   _______________________ State:  _______________  Zip:  _____________  Country:  _________________ 

 
Telephone:  ___________________________________________ Fax:  _________________________________________ 
 
Email:   ___________________________________________ 
 
Preferred Courier:   ___________________________________________ 
 
Courier Account Number: ___________________________________________ 
 
 

 JOURNAL ORDER 
 Unit Price Qty Total 

Special JCA 
Issue 

 

Regular Price 
$75 (Members) $100 (Non 

Members) 

 
x ____ 

 

Special JCA 
Issue 

 

$70/copy when you purchase 
10-20 copies 

 
x ____ 

 

 

Special JCA 
Issue 

 

$65/copy when you purchase 
20-50 copies 

 
x ____ 

 

Special JCA 
Issue 

 

$60/copy when you purchase 
over 50 copies 

 
x ____ 
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 PAYMENT INFORMATION 

□ Check Payment               Checks should be made payable to:    American Society for Apheresis  
       (in US funds drawn on a US or Canadian bank)   Fed. Tax ID No.: 36-3146061 

□ Credit Card Payment  
 

 Card Type:   □ MasterCard** □ Visa**     □    American Express**  
 

 Card No:   _____________________________________ Expiry Date: __________________ 
 

 Name on Credit Card:  _______________________________________________________________________ 
 
 
 Signature:  ________________________________________________________________________ 
 

 ** The charges will appear on your credit card statement as American Society for Apheresis 

               
 
 

                     Please submit both pages of this Journal Bulk Order Form along with payment to: 
 

ASFA Head Office    Tel: 604-484-2851 
375 West 5th Ave, Suite 201   Fax: 604-874-4378 
Vancouver, BC   V5Y 1J6   Canada  E-mail: asfa@apheresis.org 
     Website:  www.apheresis.org 
 

                                                Credit card payments may be faxed to the ASFA Head Office at 604-874-4378  
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