NYLA PUBLICATIONS ORDER FORM
	Mail to:
New York Library Association
252 Hudson Avenue
Albany, NY 12210-1802

	Call to:
800-252-6952 or 518-432-6952 x103
Fax to: 518-427-1697
E-mail to: finance@nyla.org


NYLA Does Not Accept Returns.
	ITEM
	PRICE
	QUANTITY
	TOTAL

	Bridging Cultures: ethnic Services in the Libraries of New York State
	$24.95
	
	

	Homework-Beyond the Classroom (100pack)
	$8.00
	
	

	Homework-Beyond the Classroom (Spanish)
	$8.00
	
	

	Kids Welcome Here!
	$6.50
	
	

	Programming on $1.98 a Day
	$5.50
	
	

	RASS Adult  Programmer’s Handbook
	$10.00
	
	

	Role of the Librarian on a Research Team
	$9.50
	
	

	Stir up some fun with YSS
	$15.00
	
	

	Talk it Up-Book Discussion programs for Young People
	$20.00
	
	

	The Basic young Adult Services Handbook
	$25.00
	
	

	The Key to the Future
	$5.00
	
	

	What Works-Developmentally Appropriate Library Programs for Very Young Children
	$20.00
	
	

	Library Stories Video
	$15.00
	
	

	Libraries Search for the Future Video
	$15.00
	
	

	Both Videos
	$25.00
	
	

	
	
	
	

	Subtotal
	

	8.25%sale Tax(Only for NYS residents)
	

	Shipping –UPS or USPS Priority Mail ( NYLA will determine shipping)
	

	TOTAL
	


All publications are taxable unless a tax-exempt certificate in enclosed with the order form.

IMPORTANT SALES TAX INFO: if you are ordering for a tax-exempt organization, payment MUST  be made with the organization’s check. Also include a copy of the organization’s tax-exempt form.

	Bill to:
Name:_______________________________________________

Title:________________________________________________

Organization:__________________________________________

Street Address:______________________________________________

City/State/Zip:_________________________________________

Phone:_______________________________________________

Fax:_________________________________________________ 

Email:________________________________________________
	Ship to:

[image: image1.wmf]Check here if same as Bill to
Bottom of Form

Name:_________________________________________________

Title:__________________________________________________

Organization:____________________________________________

Street Address:________________________________________________

City/State/Zip:___________________________________________

Phone:_________________________________________________

 Fax:___________________________________________________ 

Email:__________________________________________________


Payment Methods:

 Check #_________________________________ (made payable to the New York Library Association)
Credit card: (circle one)        Visa          Mastercard          Discover

Card #__________________________________________________________________ 

Expiration Date___________________________________________________________

Authorized Signature______________________________________________________
All unsigned orders will be returned for signature

Last update 05/17/04

