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Order Information:    
  

 
Title 

 
 
 
 
 
 

Shipping: 
*For shipments 
** Shipping & ha
plus $1 for each
+ Contact Migra
Orders will be pr
 
Billing address
� Check here 
work address. 
Name: ______
Organization: _
Street: ______
           ______
           ______
City:   _______
State:  ______
Zip:    _______
Daytime Phone
Email: ______

 
Payment infor
 
____ Check (p
 
Card Number _
 

 

Exp. Date:___
 
The issuer of the car
to pay such TOTAL (
such card.  
 
Signature: ___

  OOrr
 

 Orde
 CALL
 FAX:
 Mail 

1400 
Wash
Choose from one of 4 options: 
r online at www.migrationpolicy.org bookstore 
: 1-202-266-1908 

 1-202-266-1900  
with payment to the Migration Policy Institute 
16th St, NW Suite 300 
ington, DC 20036 
 

Price Qty Total 
   
   
   
   
   
   

Subtotal $ _________________ 
Tax* $ _________________ 

Plus Shipping** $ _________________ 
Total $ _________________ 

within Washington, DC, add 5.75%. 
ndling (domestic ground): $4 for shipments in the US and $6 for international shipments, 
 additional book. 
tion Policy Institute for international & express mail rates. 
ocessed within 2 weeks of receiving payment.   

 (required): 
if your billing address is your 
 

Shipping address:   
� Check here if the shipping and billing 
addresses are the same. 

_________________________ 
_________________________ 
_________________________ 
_________________________ 
_________________________ 
________________________ 
________________________ 
________________________ 
 (required):_______________ 

_________________________      

Name: ____________________________ 
Organization: ______________________ 
Street: ____________________________ 
           ____________________________ 
           ____________________________ 
City:   ____________________________ 
State:  ____________________________ 
Zip:    ____________________________ 
Daytime Phone: ____________________ 
Email: ____________________________   
              

mation 

ayable to Migration Policy Institute)          ____ Master Card     ____ Visa  

_______________________________________________________________ 

_____ Month/Year_____/ ______         
d number identified on this item is authorized to pay the amount shown as TOTAL upon proper presentation.  I agree 
together with any other charges due thereon) subject to and in accordance with the Agreement governing the use of 

_________________________________________Date _________________ 

ddeerr  oonnlliinnee  aatt  wwwwww..mmiiggrraattiioonnppoolliiccyy..oorrgg    

http://www.migrationpolicy.org/

