
MacLaurin Institute
Books, Videos and Audio Recordings Order Form

Name: __________________________________________________________________

Address: ________________________________________________________________

      City/State/Zip: ___________________________________________________________

Telephone: _____________________________ E-mail: __________________________

Order Date: _________________ Due: __________________ Taken By: ____________

�Book �Audio Cassette �Audio CD �Video/DVD

Credit Card Number: _____________________________________Exp: ______________

Quantity Title Unit
Price

Total

Subtotal: _________

           Shipping and Handling: _________

Total: ____________

Paid On: ______________     Shipped on: ______________

Mail payment to: MacLaurin Institute, P.O. Box 141007, Minneapolis, MN 55414


