INTERNATIONAL SOCIETY FOR HEART AND LUNG TRANSPLANTATION

MONOGRAPH SERIES ORDER FORM

Volume 1: Mechanical Circulatory Support Editors: O.H. Frazier, MD and James K. Kirklin, MD
Volume 2: Pediatric Heart Transplantation Editors: Charles E. Canter, MD and James K. Kirklin, MD
Volume 3: Advanced Heart Failure Editors: Nicholas Banner, FRCP; Mariell Jessup, MD; James K. Kirklin, MD

(PLEASE PRINT CLEARLY OR TYPE)

Name:

Mailing Address:

City / State / Postal Code / Country:

Telephone: Fax:

Email Address:

Current ISHLT Member Pricing (prices include shipping and handling)
o $15.00 | wish to purchase my FIRST copy of Monograph Vol. 1: Mechanical Circulatory Support (225 pages)
o $15.00 | wish to purchase my FIRST copy of Monograph Vol. 2: Pediatric Heart Transplantation (244 pages)

o $45.00 | wish to purchase my FIRST copy of Monograph Vol. 3: Advanced Heart Failure (2 volumes; 647 pages)

0 $60.00 | wish to purchase additional copies of Monograph Vol. 1: Mechanical Circulatory Support (225 pgs)
0 $60.00 | wish to purchase additional copies of Monograph Vol. 2: Pediatric Heart Transplantation (244 pgs)
o0 $90.00 | wish to purchase additional copies of Monograph Vol. 3: Advanced Heart Failure (2 vols; 647 pgs)

Non-Member Pricing (prices include shipping and handling)

0 $60.00 | wish to purchase copies of Monograph Vol. 1: Mechanical Circulatory Support (225 pages)
o $60.00 | wish to purchase copies of Monograph Vol. 2: Pediatric Heart Transplantation (244 pages)
o $90.00 | wish to purchase copies of Monograph Vol. 3: Advanced Heart Failure (2 volumes; 647 pages)

Total Due and Enclosed $

Full payment in US dollars must accompany your order. Checks must be made payable to ISHLT and must be drawn on a
US bank. For payment by credit card, please complete the following:

Check One: Q) VISA _O Mastercard _O American Express O Jcs

Card Number *CSC Number Expiration Date **Post Code

* CSC (Credit Card Security Code, 3 digit code for MC/Visa on back of card and 4 digit code for AMX on front of card, required to process your credit card if faxing or mailing)
** Post Code required to process credit card if faxing or mailing

Card Holder Signature: Card Holder Name:

ISHLT, 14673 Midway Road, Suite 200, Addison, TX 75001; Fax: 972-490-9499
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