
American Academy of Child and Adolescent Psychiatry 
Publications Order Form 

  
1)  Hours of Operation 
8:30 am - 5:00 pm EST,  
Monday - Friday. 
No orders will be accepted over the phone. 

2)  Mail 
Fill out and mail completed form along with check, 
credit card, or a purchase order to: 
AACAP Publications 
P.O. Box 96106 
Washington, DC 20090-6106 

  
3)  FAX (202) 966.2891 
Complete order form and fax it to us. Be sure that your order 
includes P.O. or credit card information. 
Please do not mail a confirmation letter. 

   

   
SHIPPING INFORMATION (Please type or print) 
Name ____________________________________________________________ 
Organization _______________________________________________________ 
Address _______________________________________________________ 
City _______________________________ State __________ 
Zip _______________  
Day Phone ____________________ Work Phone ___________________ 
_____ AACAP Member * Members receive a 20% discount. _____ Non-Member 
   
PAYMENT METHOD 
Purchase Order No._______________ Check No. (Payable to: AACAP) _______________  
Credit Card (minimum $20.00) _____ VISA _____ MasterCard _____ American Express 
Name (As it appears on the card) _____________________________________________ 
Card # ______________________________ Exp. Date ____________________ 
 
Signature __________________________________________________ 
   

Order Description Order # Quantity Total 
        
        
        
        
        
Subtotal   
-20% Member Discount   
-10% on orders of $250.00 or more   
+15% Postage/Handling - please figure on Subtotal before Discounts   
Washington, DC residents add 5.57% sales tax -  
Please figure on Subtotal before discounts   

Total Cost   
Order Date    
 


