IGTI Technical Paper Reprint Order Form

INTERNATIONAL GAS TURBINE INSTITUTE
The American Society of Mechanical Engineers

Mail or fax to:

6525 The Corners Pkwy. o Suite 115 e Norcross, GA 30092 USA

Fax: +1 404-847-0151 e Phone: +1 404-847-0072

CHARGE PER PAPER:

us$20.00

0 Paper Information: Include complete paper number(s), title(s) and author name(s).

Paper Number Paper Title

Author(s)

Purchasers in California, Florida, Georgia, Illinois and Texas: add the appropriate state and local sales tax or furnish an
exemption certificate. Purchasers in Canada: add 5% Goods & Services Tax or provide a Goods & Services Tax number if
exempt from the tax. Purchasers in countries with VAT: add the VAT percentage appropriate to your location.

@ Delivery:
L EM@IL et usS 5.00 per order

9 Method of Payment:

TO PREVENT ORDER DELAYS, PLEASE TYPE OR PRINT LEGIBLY!
[] Check:

e Payable to: International Gas Turbine Institute

e In U.S. dollars, drawn on a U.S. bank

[] Credit Card:

[]Visa [] MasterCard ] American Express ]
Discover
Acct. No: Exp. Date:

Cardholder’s Signature:

9 Calculate Order Total:

Please calculate total payment,
including delivery charge and all
applicable taxes.

| |papersx$20=[ |
+ Tax: |:|

(VAT, GST, or US sales tax)

+ Delivery charge:l:l

TOTAL:

Orders received without tax and
delivery calculated will be amended
to include all applicable charges.
Order receipt will display total
amount charged.

Verification Code:

(by submitting this form, | understand that the “Total Payment” indicated above will be charged to my credit card)

Name:

Company Name:

Mailing Address:

City: State Country:

Phone: Fax: E-mail:

ZIP / Postal Code:

Rev. 11/11
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