
Centenary Book Order Form
* indicates a required field

Title (Mr., Ms., Doctor, etc.):

*First Name:

*Last Name:

Position:

Billing Address  

*Address:

 

 

*City:

State/Province:

*Zip/Postal Code:

*Country:  

Shipping Address  

 
Use Billing

*Address:

 

 

*City:

State/Province:

*Zip/Postal Code:

*Country:  

*Phone:

Fax:

*E-mail:

 

 I would like to purchase 0  book(s) at $99

 

Shipping

Europe $20

Elsewhere $30

  Staff Only: 

 Total due in US funds 0.0

Payment Method:

International League Against Epilepsy https://www.assocoffice.com/ilae/secureforms/centenarybook/

1 of 2 8/11/2009 4:11 PM



To pay by check, complete this form. Make Check Payable to in U.S. dollars to ILAE. Mail this form and your
check to the

ILAE Financial Office
342 North Main Street
West Hartford, CT  06117
USA

To pay by wire transfer, please complete and print this form. Completed forms can be mailed to the Financial
Office at the address above or faxed to +860-201-1111. Please wire transfer payment to:

Wachovia Bank, 100 Woodland Street, Hartford, CT 06105 USA
Account Number 2030000844108; Routing Number: 026005092
SWIFT: PNBPUS 33
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