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PAPER NO.
Publication Month and Year

Principal Author's Name

Number of pagesinyourpaper.................ooonnn.
Number of copies (reprints) desired. ... ...............

Price (from chartbelow) . . .......... ... $
For color reprints: $1.00 per color page,
multiplied by number of reprints ordered . .. .. ........ $
Specify pages to print in color
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number of pages in manuscript Cust. #
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