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Offprint Order Form

Want to Save Time and Money? . . .
. . . You can. The TMS offprint program offers participating authors the opportunity to receive 100 
copies of their papers (without covers) for convenient distribution and ready reference at a cost 
savings. Offprints are shipped directly from the printer and concurrent with the availability of the 
proceedings volume. Order now—this is a convenient and attractive way to present your work, 
have copies available when you need them, and save money too!

Note: in order for TMS to honor the prices listed below, your order must be received and pro cessed before the 
book goes to press. We recommend that you include this completed order form in the package being sent to your 
or ga niz er/editor. Attach company Purchase Order if necessary. Do NOT send a separate order.

ORDERING INFORMATION
NUMBER OF PAGES ONE-COLUMN PUBLICATION TWO-COLUMN PUBLICATION

1-4 $105 $105
5-12 $158 $184
13-20 $210 $237
21-28 $263 $289

Additional 4’s $53 $53
Cost for 100 offprints includes UPS surface delivery. Prepayment is required.

For quantities larger than 100, please fax 724-776-3770 for a quote.

BOOK TITLE: ________________________________________________________________________

EDITOR: ____________________________________________________________________________

PAPER TITLE:________________________________________________________________________

AUTHOR(S): _________________________________________________________________________

METHOD OF PAYMENT:
❏ Check/Money Order enclosed in the amount of $ _________________  (US dollars, payable to TMS)

❏ American Express      ❏ Visa      ❏ Mastercard      ❏ Diner’s Club

Card Number: _______________________________________Expiration Date: ________________

Printed Name: ______________________________Signature: ______________________________
(order will not be processed if incomplete)

SHIP OFFPRINTS TO:

_____________________________________________

_____________________________________________

_____________________________________________

Attn: _________________________________________

Phone:________________________________________

FOR PRINTER’S USE ONLY
Trim and corner-stitch
Pages ___________ Through___________
To Prod: __________ Shipped___________
Tracking #:__________________________

Mail copy of completed form to:
TMS • 184 Thorn Hill Rd. • Warrendale PA 15086


