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The Journal of Histotechnology 
Back Issue Order Form
Subject to Availability

Name: _______________________________________________________________________________________
Address: _____________________________________________________________________________________
City:__________________________________________  State:_____________  Zip/Postal Code: _____________

Country:_______________________________________  Phone: _______________________________________
Email: ________________________________________  Fax: __________________________________________
Requested Issue(s)

1.  Vol ____  Number _______, Month: _________,   Year: _____________ = $35.00
2.  Vol ____  Number _______, Month: _________,   Year: _____________= $35.00
3.  Vol ____  Number _______, Month: _________,   Year: _____________= $35.00
4.  Vol ____  Number _______, Month: _________,   Year: _____________= $35.00
5.  Vol ____  Number _______, Month: _________,   Year: _____________= $35.00
Payment Information
Total Due= # of issues _________  x $35.00 = $___________________

Payment Method:

 __ VISA  ___ MC  ___ AMEX  ___Check (enclosed) 
Card Number:  _________________________________________________  Exp Date: _____________________
Name on Card:  ____________________________________  Signature: __________________________________
Fax completed order form to NSH, 443-535-4055.

10320 Little Patuxent Parkway ● Suite 804 ● Columbia, Maryland, 21044
Phone: (443) 535-4060 ● Fax: (443) 535-4055 ● Email: histo@nsh.org

Website: www.nsh.org 


