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Thank you for your order! 
Please return to: 

IERF 
P.O. Box 3665, Culver City, California 90231-3665, USA    

Tel: 310.258.9451; Fax: 310.342.7086; Email: countryindex@ierf.org  

 

Where did you hear about the New Country Index (Volume II)? ___________________________________ 

To Order 

Price Qty Total 
The New Country Index (Volume II) $150.00  

                          
                                                                                                                        California residents add local tax (9.75%) ________  

                                                                                       Shipping & handling (domestic: $20.00, international $45.00) * ________ 

                                                                                                                                   Grand total: ________  
 

* please note that there may be an additional shipping charge for multiple copies ordered, as each book weighs 5 lbs. 

Ship to: 
________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
 
Select your payment method:    � Check           � Cashier’s Check/Money Order       � Credit Card 

 

If paying by credit card, please fill out the information below:  

I authorize IERF to charge my: (check one)  � Visa � MasterCard�  in the amount of: $   

Name as it appears on the card   

Credit Card Number:   -   -   -   

Security Code or CCV number:                              Expiration Date: (month/year)   /   
 

Billing Address: __________________________________________ 

__________________________________________ 

__________________________________________ 

 

Phone number: (         ) ___________________________     E-mail: ___________________________________________ 

 
Signature of Cardholder:    Date:   

The signatory authorizes IERF to charge the amount for the requested services in U.S. dollars.  
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