AMERICAN ACADEMY 0f ACTUARIES

Name:

Company:

Street Address:

Suite/Floor:

City, State, ZIP:

Email:

Phone:

Fax:

Academy Member?

Qty Description Price Subtotal
Through an Actuarial Looking Glass $16
TOTAL

PAYMENT INFORMATION:

1 Visa 1 Mastercard [ American Express

Number:

Exp. Date:

Signature:

PLEASE ENSURE THAT YOU SIGN THIS FORM. WE CANNOT PROCESS
INCOMPLETE CREDIT CARD INFORMATION.

FAX THE COMPLETED FORM TO THE ACADEMY AT 202-223-0442
For more information, contact Joe Vallina at vallina@actuary.org.

Thank you for your order!



