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 2009 MSA Retail Industry Report 
Order Form 

 

 
Ship to Information 
 

Name: ____________________________________________________   Title: ___________________________________________ 

Organization: ______________________________________________________________________________________________ 

Address: _____________________________________________________  City: ________________________________________ 

State / Province: ______________________  ZIP Code / Postal Code:____________________ Country: _______________________ 

Telephone: ___________________ Fax: ________________________   E-mail: _________________________________________ 

 
 

Recipient Type (Check One):  Price: Quantity: Total : 
  MSA Member Rate $249  $ 

  Nonmember Rate $349  $ 
                            

For shipping within the United States: 
  Standard shipping by Priority Mail (Flat Rate envelope)              add: $10                  $__________  

 
For shipping internationally:      

   Priority Mail to Canada or Mexico (Flat Rate envelope)              add: $15   $__________ 
   Global Priority Mail to countries outside North America  

     (Flat Rate envelope)                                                                                        Add: $20                 $__________ 
                                    

         Shipping Total:                 $__________ 
 

     TOTAL COST TO MSA:                 $ ___________ 
 
If ordering two or more copies, please contact MSA office for shipping costs. 
 

Make all checks payable to: Museum Store Association.  Please return a copy of this 
invoice with your payment. If you have any questions concerning this invoice, call MSA  
at (303) 504-9223. 
 

Payment enclosed: 
 Check in the amount of $ __________       

(Note: please do not mail credit card information; fax completed invoice to MSA office.) 

 Visa    MC   AmEx    Number: ________________________________________________________________________  

Exp. Date: ______________   Name on Card:________________________________________________________________ 

Signature: ______________________________________________________________________________________________ 

Mail to: Museum Store Association, 4100 E Mississippi Ave, Ste # 800, Denver, CO  80246-3055 
Fax to: (303) 504-9585 

® 

For MSA Office Use Only 

Date Received   

 Credit Card   Visa   MC   AmEx 

 Check #   

 Entered in iMIS ____________ 

Main ID #:                             ID #:                


