
07/29/10

Member Discount Services
3M Library Services

Order Form

Institution: ______________________________________________ OCLC Symbol: _____________

Shipping Address: __________________________________________________________________

__________________________________________________________________________________

City: __________________________________State:_________ Zip: __________________________

Contact Name: _____________________________________________________________________

Title:_ _____________________________________________________________________________

Telephone: _ __________________________________ Fax: _________________________________

Email: ______________________________________________________________________________________

Payment Options and Institution’s Authorization (Please check one):

	  Invoice institution per standard Amigos policies and procedures.
	  Deduct from Deposit Account.
	

	 Purchase order number, if required by institution (not required by Amigos):________________

Authorizing Signature:_______________________________________________________________

Title:_______________________________________________________ Date:____________________

Item Description Stock Number Size Quantity Quoted Price

Please list products:

Please return via fax or e-mail to: Christopher Burke, Amigos Member Discount Services, 
Fax: 972/991-6061; Phone: 1-800-843-8482 ext. 2805, or burke@amigos.org

mailto:burke@amigos.org
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