
FOR CGS USE ONLY

Date:

Zip/Postal Code:

Country:

CGS Publication Order Form
California Geological Survey, Publications Sales 
715 P Street, MS 1902 
Sacramento, CA  95814-3532 
Phone: (916) 327-1850  

Ordered By
Contact Name:

Company:

Address:

City:

Ship To

Company:

Address:

City:

State/Province: Zip/Postal Code:

Country:

Contact Name:

State/Province:

if same as ordered by

E-mail:  ( OPTIONAL)

Account Number: Standard
( NEXT AFTERNOON )

Priority
( NEXT MORNING )

Phone Number: Fax Number: 

Walk-In/Picked Up

Order received:____________Received by:________________ Order �lled:____________
DATEDATE TIME TIMEINITIALS

( BLOCK OUT ACCOUNT NUMBER AFTER PROCESSING - DO NOT PHOTOCOPY #'S )

Description/TitlePublication ID Quantity Unit Price Amount

Subtotal: 

   (See chart on the left) 
Shipping Charge:

Total:

 USPS Shipping and Handling Rates:  
$0-$4.99 Free 
$5.00-$20.00 $5.00 
$20.01-$80.00 $8.00 
$80.01-$150.00 $10.00 
$150.01-$300.00 $12.00 
over $300.00 $14.00

Taxes included in Price.  Prices subject to 
change without notice.  ALL SALES ARE 
FINAL.

VISA MC AMEX # Exp:
( BLOCK OUT LINE ABOVE AFTER PROCESSING CREDIT CARD - DO NOT PHOTOCOPY #'S )

USPS FedEx (or other carrier)

Terms and Conditions:
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