
AURELIA PRESS
Print this page for use as an order form. This form is for fax or mail-in use only.

P.O. Box 1426;   Richland, WA 99352       Phone (509) 531-2155       FAX (509) 627-0703       www.aureliapress.com

PNW GEOMAP POSTER
$9.95 for one; $8.45 each for two; $7.45 ea for 3-15; $5.95 for 16+

GROUPER MOON BOOKS
$7.00 ea for 1-5; $6.00 ea for 6-14; $5.00 ea for 15-29; $4.00 ea for 30+

PNW Digital GeoMap CD
$25.00  each

PNW Digital Landform Atlas
$35.00 for Single User; $70.00 for one school; 
$350.00 for one school district, college, or university

ITEM                                                                                                                                   QTY                          SUBTOTAL

CUSTOM Landform Images of your area (from 30m dataset)
$50.00 for first 3 images; plus $10.00 per image thereafter; 
(or per quote prtovided for other specifications)

SHIPPING: $5.00 minimum per order in continental United States; $7.00 per tube of GeoMaps (1-30 maps per tube); USPS Parcel Post
Actual shipping charges above $5.00 will apply and be charged to your credit card or purchase order invoice. 
Please indicate your choice for shipping option (if other than USPS Parcel Post)        
Do you wish to have  a quote for actual shipping charges emailed to you before shipping?     yes or no   (circle preference)  

  
Check/Money Order (Payable to Aurelia Press, in U.S. dollars)

School Purchase order ________________________________________

VISA MasterCard Discover American Express

Card Number: __________________________________________________________ Exp. Date: _________________________

Cardholder Name: ______________________________________________________

Signature Name: ________________________________________________________

Cardholder Billing Address

Name: _______________________________________________________

School: (if applicable) ____________________________________________ Department: (if applicable) ______________________

Street: _________________________________________________ City: ____________________________________________

State: ____________________________ Zip: ____________________________ Country: _________________________

Phone: (_____________) _______________________________ E-Mail: _________________________________________

Recipient Shipping Address

Name: _______________________________________________________

School: (if applicable) ____________________________________________ Department: (if applicable) ______________________

Street: _________________________________________________ City: ____________________________________________

State: ____________________________ Zip: ____________________________ Country: _________________________

Phone: (_____________) ________________________________ E-Mail: 

PRODUCT TOTAL


