/(ADVANCEMENT
#=\Project

PUBLICATIONS ORDER FORM

All Publications are $10. For orders of 20 or more of the same publication, please call us to check availability.
If you are seeking a fee waiver due to special circumstances, please contact our ofpce.

PusLicATION TITLE QUANTITY ToTAL

x $10

x $10

x $10

x $10

x $10

ToTtAaL AMOUNT ENCLOSED:
Please make checks payable to Advancement Project. Do not mail cash.

MAILING INFORMATION:

Name:

First Name Middle Initial Last Name

Organization:

Address:

City: State: Zip Code:

Telephone: Email:

Orders will be mailed upon receipt of payment.

1730 M Street, NW o Suite 401 ¢ Washington, DC 20036 ¢ 202.728.9557 ¢ 202.728.9558 fax
ap@advancementproject.org ¢ www.advancementproject.org

LA Ofpce: 1545 Wilshire Boulevard e Suite 800 e Los Angeles, CA 90017 e 213.989.1300 e 213.989.1309 fax



