
             ORDER FORM 
Please print or type all information clearly  
Send or Fax to MSBA— Credit Card required for fax publication orders or registrations.                                        Date Ordered:   
Publications Order Information 

Quantity Inventory Code Publication Title Price

    

     
       

    ***Publication discounts not applicable to volunteer registration***  
    6% Tax  

    
Shipping & Handling ($0.01-$59.99—$5.00; $60.00-$199.00—$7.50; 

$200.00-$299.00—$15.00; $300.00-$399.00—$22.50; $400.00–$499.99—$25.00) 
Please contact MSBA for rates on orders over $500.00.  

    $10.00 Special Handling Charge (shipped same day)  
    TOTAL  
   

Course Registration Information 
Please, only one person per course registration form.  Copy this form for additional registrants.  

Course #  Course Title Date Fee Location Credits 
needed

        
        
        

Total course fees $
PA credits @ $2 per hour $

Year Admitted_______________ 
Are you taking course for Credit?________________ 
State Association_____________________  

Source: MSBAHQ Total Payment:  $________
Mail or Fax to: MSBA 520 W. Fayette St., Baltimore, MD  21201-1781  
Fax: (410) 685-1016 — E-Mail: www.msba.org  — (410) 685-7878 (800) 492-1964 

   
Method of Payment   

__ Cash __ Check  __  Check #__________  
                      (Make checks payable to MSBA)  
  

__Charge   __Visa __MasterCard __Discover   
 

CVV Number___________________________ 
                      (Last 3 digits on back of card) 
 

Account Number:_____________________  
 

Exp. Date:  __________________________     
 

Name on Card:  ____________________    
  

Billing Address: ______________________      

                          ______________________       
 

Total Amount Charged: _______________     
 

 

 
 
Please include information for: 
 
     __ change of address or   
     __ different shipping address  
 
 
MSBA Member # ___________________ 
 
Name:  _________________________________ 
 
Firm:  __________________________________ 
 
Street Address:  __________________________ 
 
City/State/Zip: ___________________________ 
 
Phone: _______________ Fax: ______________ 
 

E-Mail: _____________________________________ 
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