
ACAD 
AMERICAN CONFERENCE 

Of Academic Deans 
 

RESOURCE HANDBOOK FOR ACADEMIC DEANS 
ORDER FORM 

 
 SALE COST:       SHIPPING AND HANDLING: 
         $5.00 for a single book 
$20.00 per book (regardless of membership status)   $8.00 for 2 books 
         $12.00 for 3-4 books 
         $15.00 for 5 books 
Quantity Ordered:__________ For orders larger than 5 books, 

please contact the offices for  
shipping costs and information 

Cost of Books:   $______________ 
S&H:   $______________ 
TOTAL CHARGES: $______________  
 
SHIPPING ADDRESS: 
NAME:________________________________________________________________________ 
TITLE:________________________________________________________________________ 
INSTITUTION:___________________________________________________________________ 
ADDRESS:_____________________________________________________________________ 
CITY: ____________________________________________________ STATE:______________ 
ZIP CODE:_________________________  COUNTRY: ___________________________________ 
PHONE_________________________________________ 
EMAIL: _______________________________________________________________________ 
 
BILLING ADDRESS (IF DIFFERENT FROM SHIPPING ADDRESS): 
NAME:________________________________________________________________________ 
TITLE:________________________________________________________________________ 
INSTITUTION:___________________________________________________________________ 
ADDRESS:_____________________________________________________________________ 
CITY: ____________________________________________________ STATE:______________ 
ZIP CODE:_________________________  COUNTRY: ___________________________________ 
PHONE_________________________________________ 
EMAIL: _______________________________________________________________________ 
 

*For all credit card purchases a receipt will be emailed when payment has been processed* 
 
Method of Payment: 
� Visa      � Mastercard     � American Express    � Check (No.___________) 
 
Card Number:_________________________________________   ExpDate __________ 
 
Billing Address for Card (only fill in if different from above address): 

___________________________________________________________________________________________ 

Name on Card: ______________________________________________________________________________ 

Signature:___________________________________________________________________________________ 
 

Please return to  ACAD (Attention:  Laura Rzepka) 
1818 R St. NW  Washington DC 20009 

FAX: 202-265- 9532 


