
GCSSEPM PUBLICATIONS PURCHASE FORM

The following form can be printed and used for ordering publications by fax from the GCSSEPM
Foundation (281-586-0833) or it can be mailed to GCSSEPM Foundation, 2719 S. Southern Oaks
Drive, Houston, TX 77068-2610. If you mail in with a check, we can not ship until shipping charges are
paid. We will have to contact you in such an event. Please insure that an accurate e-mail address is
included on your order.

Publication SEPM # Quantity Price Total Price

______________ ______________ ______________ ______________
______________ ______________ ______________ ______________
______________ ______________ ______________ ______________
______________ ______________ ______________ ______________
______________ ______________ ______________ ______________
______________ ______________ ______________ ______________

Subtotal ______________
(-10% SEPM Discount) ______________

____________________________________________  ______________________________  _______
Last Name                                                                          First Name                                             M.I.

___________________________________________________________  _______________________
E-mail Address                                                                                                 Day Phone

___________________________________________________________________________________
Mailing Address

______________________________________________  _________________________  __________
City                                                                                          State/Country                             Zip

SEPM Membership Number (if applicable) ______________

PAYMENT INFORMATION

American Express ______              MasterCard ______                Visa ______             Check _______

______________________________  ____________________________________________________
Card Number                                          Printed Name of Card Holder

_________________________________________________________________  _________________
Authorized Signature                                                                                                    Expiration Date


