
 

       
 

 

          PLEASE RETURN TO: 
 

            American Measuring Tool Manufacturers Association 

            8562 East Ave., Mentor, Ohio 44060 

            Phone: 440-974-6829   Fax: 440-974-6828 
 

 
                                     Searching for Zero – 2

nd
. Edition ORDER FORM         

  

  

    I would like to order __________  copies of Searching for Zero – 2
nd

. Edition 
  

        Company Name:  

  

        Shipping Address:  

  

           City, State, Zip:       

  

                         Phone:                       Fax:   

  

                         Name:           Signature:  

       

  MEMBER NON- MEMBER  

 1 to 4 Copies $ 5.00 each $ 10.00 each  

 5 to 10 Copies $ 4.00 each $ 9.50 each  

 11 to 249 Copies $ 3.50 each $ 9.00 each  
     

     

  

             Domestic Shipping Charges:  Shipments via UPS ground, unless otherwise specified and paid for  
   

   Order Total            Regular Shipping                   Order Total                       Regular Shipping 

                                    & Handling                                                                     & Handling 

  Under  $10.00              $ 7.00                         $ 100.00 - $ 149.99                     $ 20.00             

 $ 10.00 - $ 49.99          $ 10.00                        $ 150.00  or more                        $ 22.00 

 $ 50.00 - $ 99.00          $ 15.00 

                                                                                           Total Shipping  _______________ 

                            Note: ( Prices for Shipping are subject to change ) 

  

                   Total Booklet Charges:  __________    Shipping: ___________     Tax:  _________   TOTAL: ______________  

  
 _______   Bill me at address above 
  
 _______   Check is enclosed for the full amount  
  
 Credit Card Information:         Card Name / Number  
  
 Expiration Date:                     Code No.   
  
         Name on Card    
  
 Zeroorderform2015-1 
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