
Sintering of Ceramics  
Short Course on DVD

www.ceramics.org/sinteringdvd

First Name		  M.I.	 Last Name	

Company/Affiliation/School				    Job Title

Street Address				  

City 		  State/Province	 Postal Code	 Country

Phone	 Fax		  E-mail

	

	 Address					   
 Same as Above

	 City 			   State 	 Zip	 Country

Billing Address

Check for $ ____________ enclosed. (Payable to: The American Ceramic 
Society. Must be in U.S. dollars and drawn on a U.S. bank.)

Charge $ _____________ to my credit card:   VISA    MC   AMEX  

 Account Number

 CVV Number

 Expiration Date

 Name on Credit Card

 Signature

Payment		
		

ACerS Member		    $595

Nonmember		    $665

	 GRAND TOTAL 	 $ _________

Sintering DVD

This is my     work address    home address    school addressPlease print 	 I am a Young Professional (under 40 years old)


