REPRINT ORDER FORM

NOTE: These prices are for the regular size and format of the journal. Added ch
will be made for any deviation in size or format on reprints or covers. REPR

] JOR

MANUSCRIPT #
a)

arges
INT| EDITOR'S CODE

|:| MAILING: Reprints mail approximately two weeks after publication of the issug in
which the article appears, provided all reprint orders are received promptly. Delivery RECEIVED
|:| time will vary depending on geographic location. Please allow sufficient time for
surface mail delivery. This form must be returned even if you are only taking the 2% free ACCEPTED
reprints. Please return this form promptly to:
. . . 1Supply on all correspondence.
American Institute of Physics
PCR
Suite 1INO1, 2 Huntington Quadrangle, Melville, NY 11747-4502 TENTATIVE

For questions regarding invoices:
Tel. (800) 219-9845 or (717) 285-9095
Fax (717) 285-0650 « E-mail: aip_reprints@cadmus.com

For questions regarding this form or for ordering information:
Tel. (800) 344-6909 or (516) 576-2230
Fax (516) 349-9704 « E-mail: pcr@aip.org

FULL AUTHORS:
FULL TITLE:

Price List for Reprints and for Covers*
TERMS: Net 30 days

SCHEDULED ISSUE DATE:

ESTIMATED NUMBER OF PAGES
=15 (NO. OF MS. PAGES) + 4 (NO. OF FIGS.)

FOB Destination (via surface mail)**

1-4 5-8 9-12 13-16 17-20 21-24 25-28 29-32 33-36 37-40
Reprints Pages Pages Pages Pages Pages Pages Pages Pages Pages Pages Covers
2D e LB ettt $55
50 $25 $40 $55 $70 $85 $100 $115 $130 $145 $160 67
100 30 50 70 90 110 130 150 170 190 210 79
Addtl. 50's
over 100 5 10 15 20 25 30 35 40 45 50 12
*If your article contains color work, there will be an additional charge of $50 per color page.
**Qptional air shipping and handling charges to expedite foreign delivery are available on request.
Total Number of Reprints Wanted: Purchase Order No.
Additional Charges (Expedited Mailing) D Yes D No
Reprint Orders must have only one bill to address and one ship to address (not necessarily the same).
To Be Shipped As Follows:
Number Without Covers With Covers With Special Cover (copy attached)
Ship to: Institution to be billed (if billing is necessary):
TELEPHONE: FAX:
Date Signature of Authorized Agent
If paying by credit card, please enter all information below and sign. D American D Master D Visa
Express Card
Credit Card # Expiration Date Authorized Signature
I

>
U

Form NPC-6/99



