LIBRARY RECOMMENDATION FORM

Route via interdepartmental mail

Dear Librarian / Library Acquisition Committee

NAME
I would like to recommend the Issues and Studies (IS) for the library. Please include it
in your next serials review meeting with my recommendation. POSITION
If you require further sample copies, please contact your nearest World Scientific Office.
DEPARTMENT

You can also obtain further information at www.worldscinet.com.

I recommend the journal for the following reasons:
(plesase tick)

I:I REFERENCE: | will need to refer to this Ij STUDENT REFERRAL: | will be referring my I:I I have other reasons for recommending
journal frequently for my work students to this journal regularly to assist this journal which are as follows:
their studies

D BENEFIT FOR LIBRARY: This journal will D OWN AFFILIATION: | am a member of the

complement the library’s collection journal’s sponsoring society / editorial
and | will regularly recommend articles team. | therefore strongly support the
to my colleagues / students journal

Subscribe now thro

[ Please send me a complimentary copy of the Issues and Studies (IS)
1 Please process my subscription:

ISSN: 1013-2511 Vol. 60 « 4 Issues - 2024

« Customers from Asia Pacific

and Australasia (except

_— S . . d China),
Institutions/Libraries (Print* + Electronic) 0 US$420 [ £378 [ S$569 E,‘;';fe‘(;:j’iﬁ"sm‘;a';jﬁe

Institutions/Libraries (Electronic Only) 1 US$382 I £344 1 S$517 Dl
« Customers from Europe,
please pay in GBP (£).

« Customers from the rest of

*Please add postage Us$44 £34 S$58 the world (including Hong

Kong and China), please
pay in US$.

Please enclose your personal cheque or details of your credit card for individual journal subscriptions.

Name: Email:
Organization: Department:
Address:

City: State: Zip: Country:
METHODS OF PAYMENT :

[ Cheque/Bank draft enclosed for the amount of US$/£/5$
« For cheque payment, please make cheque payable to “World Scientific Publishing Co. Pte. Ltd”

Chargemy [IVISA amc 3 Amex

CardNOl[[‘[HHHHH‘I ExpiryDatetm

Tel: Signature:

[ Bill my company/institution: (Please attach purchase order)

Credit Card Authorisation

By completing this Credit Card Authorisation Form, | am authorizing and giving consent to World Scientific Group of Companies to
1) debit my credit card account for one-time payment for the purchase of the product stated above;

2) retain my credit card information for a period of one year for audit purposes.

Back volume prices are available upon request





