
Publications Order Form
Ship to_______________________________________________________________________________

Address_ _____________________________________________________________________________

City, State & Zip________________________________________________________________________

Daytime tele. _ _________________________ E-mail___________________________________________

	 Means			   Regular (Media Mail [book rate]—domestic; surface book—international)
	 of Shipment		  Special (e.g., UPS or Priority Mail)
				    POSTAGE CHARGES SHOULD BE CALCULATED WITH PAYMENT

If using credit card, fill out the following. (Note that there is a $10  
minimum purchase if using a credit card.) 

Card holder_ ____________________________________________
VISA/MC No.____________________________________________
Exp. date_ ______________________________________________
3-digit code (from back)_ ___________________________________
Credit card billing address (if different from above)
______________________________________________________

QUANTITY TITLE/DESCRIPTION INVENTORY ID UNIT COST TOTAL

Less Discount
Postage

TOTAL

Missouri Archaeological Society
901 South National Avenue
Springfield, MO 65897

Phone: (417) 836-3773
Fax: (417) 836-6335

E-mail: LHaney@missouristate.edu

Make check or money order pay-
able to the Missouri Archaeological 

Society and allow 7–10 days for 
processing. Thank you. 
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