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U.S. DEPARTMENT OF COMMERCE

Technology Administration

National Technical Information Service

5285 Port Royal Road

Springfield, VA  22161






	Date:
	     

	Subscription Product Number:
	   SUB-AMB-4044

	Title:
	   Amber Waves

	Unit Price:
	$ 49.95 per year (US, Canada, or Mexico).

$ 99.90 per year (outside US, Canada, or Mexico).







	     


MEMO:

     

Pro Forma Invoice





Subscription Service





TELEPHONE ORDERS 


1-800-999-6779 or (703) 605-6060.	


FAX:  	(703) 605-6880 To verify receipt of your FAX order, call (703) 605-6060.


TDD:  	(703) 487-4639		


	








NOTE:  Prepayment Required.  Payment Options Available:  Check or Money Order, payable to NTIS in U.S. dollars and drawn on a U.S. bank in an amount sufficient to cover the price quoted below; Credit Card (VISA, MasterCard, American Express, or Discover); or NTIS Deposit Account.  To establish an NTIS Deposit Account, please submit your check or money order, or authorize charging your credit card for an amount sufficient to cover the price quoted below.  Please note that NTIS charges a $5 quarterly maintenance fee to Deposit Account holders.








ONLINE ORDERING: 


Order via E-mail 24 hours a day: � HYPERLINK mailto:orders@ntis.fedworld.gov ��orders@ntis.gov� �For Internet security, register your credit card at NTIS. Simply call (703) 605-6070.














ONLINE ORDERING: 


Order via E-mail 24 hours a day: � HYPERLINK mailto:orders@ntis.fedworld.gov ��orders@ntis.gov� �For Internet security, register your credit card at NTIS. Simply call (703) 605-6070.




















PRICES ARE SUBJECT TO CHANGE


30 DAYS FROM ABOVE DATE.





Please fill out information below when ordering Computer Products. 





Computer Products





        CIRCLE


        REQUIREMENTS





            CD	                3480                        6250


           ROM	               CARTRIDGE                 BPI (Tape)





LABELING


(Cartridge or Tape)





SL (STANDARD)       NL (NONLABELED)





EBCDIC            ASCII





FORMAT





MEDIA





VISA





MASTERCARD





AMERICAN EXPRESS





NTIS Deposit Account Number:





Check/Money order enclosed for   $





CREDIT CARD NUMBER





EXP.





CARDHOLDER’S NAME





(please print)





(payable to NTIS in U.S. dollars)





CUSTOMER MASTER NUMBER (IF KNOWN)





ATTENTION / NAME





DATE








ORGANIZATION





DIVISION / ROOM NUMBER








STREET ADDRESS








CITY








PROVINCE / TERRITORY








STATE





ZIP CODE








COUNTRY








FAX NUMBER








INTERNATIONAL POSTAL CODE








PHONE NUMBER








CONTACT NAME








INTERNET E-MAIL ADDRESS








(	)





(	)





1  Ship To Address	(Please Print or Type)





2  Method of Payment  (Please Print or Type)





DISCOVER





PRICES ARE SUBJECT TO CHANGE


30 DAYS FROM ABOVE DATE.











TELEPHONE ORDERS 


1-800-999-6779 or (703) 605-6060.	


FAX:  	(703) 605-6880 To verify receipt of your FAX order, call (703) 605-6060.


TDD:  	(703) 487-4639		


	








PRICES ARE SUBJECT TO CHANGE


30 DAYS FROM ABOVE DATE.





Please fill out information below when ordering Computer Products. 





Your check will be converted into an electronic fund transfer, see http://www.ntis.gov/help/eft/asp for details.





LABELING


(Cartridge or Tape)





MEDIA





FORMAT





EBCDIC            ASCII





SL (STANDARD)       NL (NONLABELED)





            CD	                3480                        6250


           ROM	               CARTRIDGE                 BPI (Tape)





        CIRCLE


        REQUIREMENTS





Computer Products





VISA





MASTERCARD





AMERICAN EXPRESS





NTIS Deposit Account Number:





Check/Money order enclosed for   $





CREDIT CARD NUMBER





EXP.





CARDHOLDER’S NAME





(please print)





(payable to NTIS in U.S. dollars)





CUSTOMER MASTER NUMBER (IF KNOWN)





ATTENTION / NAME





DATE








ORGANIZATION





DIVISION / ROOM NUMBER








STREET ADDRESS








CITY








PROVINCE / TERRITORY








STATE





ZIP CODE








COUNTRY








FAX NUMBER








INTERNATIONAL POSTAL CODE








PHONE NUMBER








CONTACT NAME








INTERNET E-MAIL ADDRESS








(	)





(	)





1  Ship To Address	(Please Print or Type)





2  Method of Payment  (Please Print or Type)





DISCOVER





NOTE:  Prepayment Required.  Payment Options Available:  Check or Money Order, payable to NTIS in U.S. dollars and drawn on a U.S. bank in an amount sufficient to cover the price quoted below; Credit Card (VISA, MasterCard, American Express, or Discover); or NTIS Deposit Account.  To establish an NTIS Deposit Account, please submit your check or money order, or authorize charging your credit card for an amount sufficient to cover the price quoted below.  Please note that NTIS charges a $20 quarterly maintenance fee to Deposit Account holders.








ONLINE ORDERING: 


Order via E-mail 24 hours a day: � HYPERLINK mailto:orders@ntis.fedworld.gov ��orders@ntis.gov� �For Internet security, register your credit card at NTIS. Simply call (703) 605-6070.




















TELEPHONE ORDERS 


1-800-999-6779 or (703) 605-6060.	


FAX:  	(703) 605-6880 To verify receipt of your FAX order, call (703) 605-6060.


TDD:  	(703) 487-4639		


	








PRICES ARE SUBJECT TO CHANGE


30 DAYS FROM ABOVE DATE.





Please fill out information below when ordering Computer Products. 





Your check will be converted into an electronic fund transfer, see http://www.ntis.gov/help/eft/asp for details.





LABELING


(Cartridge or Tape)





MEDIA





FORMAT





EBCDIC            ASCII





SL (STANDARD)       NL (NONLABELED)





            CD	                3480                        6250


           ROM	               CARTRIDGE                 BPI (Tape)





        CIRCLE


        REQUIREMENTS





Computer Products





VISA





MASTERCARD





AMERICAN EXPRESS





NTIS Deposit Account Number:





Check/Money order enclosed for   $





CREDIT CARD NUMBER





EXP.





CARDHOLDER’S NAME





(please print)





(payable to NTIS in U.S. dollars)





CUSTOMER MASTER NUMBER (IF KNOWN)





ATTENTION / NAME





DATE








ORGANIZATION





DIVISION / ROOM NUMBER








STREET ADDRESS








CITY








PROVINCE / TERRITORY








STATE





ZIP CODE








COUNTRY








FAX NUMBER








INTERNATIONAL POSTAL CODE








PHONE NUMBER








CONTACT NAME








INTERNET E-MAIL ADDRESS








(	)





(	)





1  Ship To Address	(Please Print or Type)





2  Method of Payment  (Please Print or Type)





DISCOVER











