
ORDER FORM

Send orders and make checks payable to:
MICROCOSM ASTRONAUTICS BOOKS
4940 W. 147th St, Hawthorne, CA 90250, USA

(310) 219-2700 • FAX: (310) 219-2710 • E-mail: bookstore@smad.com • http://www.astrobooks.com

DATE:  _____________________

     Number of books ordered:              Use this number to figure your book prices.

Please send me the following books:

Author / Title                                      hb/sb*         Quantity        Unit Price    Total Price

_________________________ ______ _______  $ ______  $ _______
_________________________ ______ _______  $ ______  $ _______
_________________________ ______ _______  $ ______  $ _______
_________________________ ______ _______  $ ______  $ _______
_________________________ ______ _______  $ ______  $ _______
_________________________ ______ _______  $ ______  $ _______
_________________________ ______ _______  $ ______  $ _______
_________________________ ______ _______  $ ______  $ _______
_________________________ ______ _______  $ ______  $ _______
_________________________ ______ _______  $ ______  $ _______

* hb / sb = hard bound / soft bound        Subtotal:  $ _______
8.25% Applicable Sales Tax (CA residents only):  $ _______

Shipping and Handling:  $ _______

TOTAL:  $ _______
Ship To: Bill To:
Name __________________________________________ Name __________________________________________

Address ________________________________________ Address ________________________________________

County _________________________________________ County _________________________________________

City _____________________________   State ________ City ____________________________   State _________

Day Phone # _____________________    Zip __________ Day Phone # _____________________    Zip __________

E-mail __________________________________________ E-mail __________________________________________

Method of Payment:
r A check in the amount of $ ____________ is enclosed r A Purchase Order is enclosed

r Please charge to my: r Mastercard r VISA     r AMEX Security Code:  __________

     MONTH             YEAR

 Exp. Date  /
Card Holder’s Signature


