Atlas of Endocrine Neoplasia Order Form

* Payable to M. D. Anderson Cancer Center
**  Three digits on back of Visa or MasterCard; four digits on front of
American Express

Last Name First MI
Mailing Address
City State/Foreign Country Zip or Mail Code
Billing Address (if different from above)
City State/Foreign Country Zip or Mail Code
Method of Payment:
[ Check* [ Money Order* $99.00 each
[ visa [ MasterCard [ American Express Books requested $  0.00
Tax(8.25%) $  0.00
Credit Card Number - - -
Subtotal $  0.00
Expiration Date / _—
Shipping ($10.00 per book) $ 0.00
Security Code** Total $ 0.00

Authorized Signature required for credit card or IDT

Mail this completed form to:

The University of Texas M. D. Anderson Cancer Center
Department of Endocrine Neoplasia and Hormonal Disorders
Unit 435, PO Box 301402 — Houston, Texas 77230-1402
Phone: 713.792.2841 — FAX: 713.794.4065
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