ACR Bulletin Reprint Payment ABR®

AMERICAN COLLEGE OF

DATE: RADIOLOGY

TO: Name HEADQUARTERS
Address 1891 Preston White Drive
City Reston, VA 20191

FROM: Accounts Receivable
RE: Reprint from ACR Bulletin 4000-901

Thank you for your interest in ordering reprints from the ACR Bulletin.

Article Name:

Issue Date:

Number of Reprints:

Cost of Reprints:

Shipping:

TOTAL DUE: $

Once we receive the total amount due paid in advance, your reprints will be printed and shipped to you, with the
proper permissions language affixed. Please indicate a shipping address if different than the billing address.

Prepayment is required. Processing takes _ days from receipt of payment and this signed form. Please return
form with credit card information or check made out to the ACR to:

Accounts Receivable, American College of Radiology, 1891 Preston White Drive, Reston, VA 20191, or

fax to 703-262-9301. If paying by check, please include a copy of this form.

Same as Billing Information: [dves [INo
Name: Address:
City: State: ZIP:
Check Number: visa[] Amex[] wmc[]
Card Number: Expiration Date:
Cardholder Name: Credit Card Verification # (on back of card):
Cardholder Address:
City: State: ZIP:
Business Phone Number: E-mail:
Print Name:
Signature: Date:

: Prices good for 30 days from date of original quote.
i R ] www.acr.org ® Questions? Call Betsy Colgan at 703-715-4381. 157110200
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