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                 PUBLICATIONS ORDER FORM 

                                                             This form can be filled electronically but can not be processed on line 
 

Title       First name and initials Last name  
Company name  Subscription renewal 
Address 1   
Address 2   
City  New subscription 
Province or State   
Postal code / Zip   
Country  Single order 
Telephone                                      Fax e-mail  

 
2010 Rates (Canadian $) 

 Volume 
# 

Individual 
Canada 

Institution 
Canada 

Individual 
USA 

Institution 
USA 

Individual 
Other 

Countries 

Institution 
Other 

Countries 

Your 
remittance 

Publications Package 
(consists of 
Atmosphere-Ocean 
(print + online), A-O           2010
DVD-Archive, CMOS 
Bulletin, & Congress 
Program & Abstracts) 

  $333  $368  $428  

CMOS Bulletin 38        
Bimonthly (air mail)  $80 $100 $95 $115 $120 $140  
Single issue (surface 
mail) * $25 $28 $27 $31 $32 $35  

Atmosphere-Ocean 48        
On-line only (single 
site)  $15 $125 $15 $125 $15 $125  

On-line (single site) + 
Printed quarterly (air 
mail) 

 $50 $145 $60 $165 $70 $200  

Single issue (surface 
mail) * $24 $48 $27 $53 $29 $62  

A-O DVD-Archive            2008      $45 $75 $45 $75 $45 $75  
 
  

Annual Congress 
Program & Abstracts 44        

Surface mail * $65 $65 $65 $65 $65 $65  
Air mail * $65 $65 $69 $69 $71 $71  
       TOTAL:  

                                         * Please provide details of the publication below: 
Name: Year or Volume: Month or Issue: 
 
Terms: 
Payment required with order 
No discounts 
Exempt from sales and services taxes 
Calendar year subscription only 
Cancellations not accepted after first issue 
Delay for claims of non delivery: 6 months 
Institutions must contact us to arrange 
On-line access 

Payment: 
I enclose cheque      or money order      (Payable to CMOS) 
 
Please charge to VISA      MasterCard      AMEX 
Card No.:                                                                          Expiry date:     
Cardholder’s name: 

(please type or print clearly) 
 
Cardholder’s signature:__________________________ Date: 

Please print the completed form and send by fax or mail to the address above. 
Revision: June 2009 
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