Plant Disease Management Reports

FROM:

The American Phytopathological Society Federal Tax ID Number
3340 Pilot Knob Road for APS is 15-0619279
St. Paul, MN 55121-2097 USA

DATE:

APS ID number:
TO: (Your name and address)

Phone:

Email:

This receipt is for report #'s:

ORDER/RECEIPT FORM

Please fill out all portions.

Report Charges ($40 Per Report):

Number of reports Total amount

PERSONAL SUBSCRIPTION to Plant Management Network:

Plant Management Network Online* $38

*Includes Plant Disease Management Reports, Plant Health Progress, Crop Management, Forage and Grazinglands, and
Applied TurfgrassScience, and Arthropod Management Tests. See www.plantmanagementnetwork.org for details. Authors at
PMN partner institutions may subscribe online at no cost (see www.plantmanagementnetwork.org/subscriptions/ for a list of
qualifying universities and to register).

PMN SUBSCRIBER INFORMATION

Full name of subscriber:

E-mail address:

Preferred user name:

Preferred password -- must be 6-12 characters (including both alpha and numeric characters):

You will be notified by e-mail when your subscription has been activated. If payment is for renewal, your current user name and password will be used.

PREFERRED METHOD OF PAYMENT for reports and PMN subscripiton (if applicable)

O Payment enclosed $
Please make checks payable to The American Phytopathological Society in U.S. funds through a member bank of the US Federal Reserve System.

O Universities in the U.S.A. may be billed. We must receive a purchase order with contact name and phone number.

O Chargemy OVISA 0O American Express (15 digits) O Master Card (16 digits)

Card No. Expir. Date
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