
Fax Order Form

Navigating the Implementation of an
Enterprise Learning Management System:
A Chico State Perspective

Name (As it appears on your credit card)_________________________________________

Type of card    ___VISA      __Master      ___Discover

Card Number

Expiration Date   ______Month_____Year

I hereby authorize the above total to be charged to my credit card:

Name

Ship-to Address

rebmuN xaFrebmuN enohP

Email:

Quantity _____ X $10 each     = $__________

(California Resident add $0.73 Sales Tax each)        Tax  $_________
Shipping: U.S. and Canada:    $4.50 for the �rst copy + $1.50 each additional
                          International:    $9.00 for the �rst copy + $1.50 each additional    $_________

TOTAL to be charged to your credit card $__________________________

Credit Card Information

Signature

Fax or mail order to:
Academic Technologies, California State University Chico,
400 W. First Street, Chico, CA 95929-0005
Fax: 530-898-5369, Phone: 530-898-6112

Fax to 530-898-5369


