SPIE.

NEUROPHOTONICS JOURNAL SUBSCRIPTION

ORDER FORM - for SfNIRS members only

1. Name and Address:

Prefix Last (Family) Name First (Given) Name Middle Name or Initial Suffix
ADDRESS [JHome [] Business
Company Name
Department/Mail Stop
Street Address
City State Country Zip/Postal Code
Email Address Telephone
(Email address is required for online journal.)
2. Journal TOTAL
Neurophotonics (12-month print subscription) ......... .. .. [1$100
3. Payment Method
[0 Check enclosed, payable to SPIE, in U.S. Dollars (by draft on a U.S. bank, or international money order) is required.
Do not send currency.
Charge Card: [1VISA [JMasterCard [Diners Club [ American Express []Discover
cardameer | | | [ [ [ [ [ [ [ [ [ ][] semweel [ ][]
| authorize SPIE to charge the payment fee (as indicated on the form) to my credit card.
Expiration Date Signature
Month Year
Payments will be charged in USD and converted to your local currency by the credit card company or bank.
Return this form via mail, fax, or email to:
SPIE, P.O. Box 10, Bellingham, WA 98227-0010 USA, Fax: + 1360 647 1445 « email: help@spie.org
Or phone: +1360 676 3290
[Code: 16284 SNPh JSFNIRSZ |
9/18

NeurophotonicsMembershipApplication



