
 

HUMAN IMMUNOLOGY ORDER FORM 
 
Name:  ______________________________________________     Member # _____________  
 
Address:   _____________________________________________________________  
 
City:  ___________________________    State:  ___________  Zip:  _____________   
 
Country:  __________________________________  
 
     

ITEM QUANTITY UNIT PRICE  EXT. PRICE 
(Quant.xUnit $) 

Human Immunology – Print Version 
 

$30.00 
 

  Total  

      
PLEASE NOTE:   
• This order is for the print version of the journal only!   
 

 
PAYMENT METHOD:   Payment must be made in US Dollars drawn on a US bank or via MasterCard, Visa 
or American Express. 
 

___ I have enclosed a check payable to the American Society for Histocompatibility and Immunogenetics. 

Charge:      MasterCard______  Visa______  American Express______ 

Card # ____________________________________________    Exp. Date___________ 

 

Name on card (please print):  _______________________________________    

Tel. #:  ________________________ 

Signature:  ______________________________________________________ 
 

MAIL OR FAX PAYMENT TO: 
American Society of Histocompatibility and Immunogenetics 

15000 Commerce Pkwy, Suite C 
Mount Laurel, NJ 08054 

Phone:  856-638-0428 / Fax: 856-439-0525 


