
RETURN TO:      Society of American Archivists          Fax +312-606-0728
 17 N. State Street, #1425 
Chicago, IL 60602-4061 

American Archivist  Subscription Form 

Your name: ______________________________________________________ 

Institution: ______________________________________________________ 

Position Title: ______________________________________________________ 

Primary Email: ______________________________________________________ 

Work Phone: ______________________ 

Billing Address: Street 1 _________________________________________________________

Street 2 _________________________________________________________

City ______________________________  State _______ Zip ______________

 Country __________________________________________________________

Shipping Address:  Check if same as above. 

Street 1 _________________________________________________________ 

Street 2 _________________________________________________________

City ______________________________  State _______ Zip ______________

 Country __________________________________________________________

 $289

Payment Option:  Visa      MasterCard      American Express      Check  (# _________ ) U.S..funds 

Credit card information (if applicable):     

Name on card ____________________________________________________

Card Number  ____________________________________________________ 

Exp Date (MM/YYYY)  ______ /____________ CVV Code (Req’d) ___________ 
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            FOR FURTHER ASSISTANCE:    +312-606-0722 or servicecenter@archivists.org
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