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U.S. Relations with Turkey and Its Impact on Greece and Cyprus  
 

Order Form 

¨ Non members: $15 per copy plus $3 for P&H.   Total: _________ 

Special Bulk Discounts: 1-4 copies @ $15 each; 5-9 copies @ $11 each; over 10 copies @ $8 each 

¨ AHI members: $11 per copy (a 25% discount) plus $3 for P&H. Total: ___________ 

Special Bulk Discounts: 1-4 copies @ $11 each; 5-9 copies @ $8 each; over 10 copies @ $6 each 
 

For 5 or more copies appropriate shipping charge will be invoiced. 

Special Offer for your Members of Congress  

Purchase 2 copies to be sent to each of your Representative and/or Senator on your behalf (one 
copy for the member and a second to his/her Legislative Assistant) and we will mail to you a copy 
free of charge. A copy of the transmittal letter to the Representative/Senator will be also mailed to 
you.  

 
Non members  

¨ 1 Representative: 3 books for a total $35. ($30 plus $5 for P&H includes 1 FREE book)   

¨ 1 Senator: 3 books for a total $35 ($30 plus $5 for P&H includes 1 FREE book)   

¨ 2 Senators: 5 books for a total $67.00 ($60 plus $7 for P&H includes 2 FREE books)  

¨ 1 Representatives & 2 Senators: 7 books for a total $99.00 ($90 plus $9 for P&H includes 3 FREE books) 

 
AHI members 

¨ 1 Representative: 3 books for a total $27.00. ($22 plus $5 for P&H includes 1 FREE book) 

¨ 1 Senator: 3 books for a total $27.00. ($22 plus $5 for P&H includes 1 FREE books) 

¨ 2 Senators: 5 books for a total $51.00 ($44 plus $7 for P&H includes 2 FREE books)) 

¨ 1 Representatives & 2 Senators: 7 books for a total $75.00 ($66 plus $9 for P&H includes 3 FREE books) 

Name of Representative: ________________________________________________________ 

Name of Senator: ________________________________________________________ 

Name of Senator: ________________________________________________________ 

Payment 

Name   __________________________________________________________________________ 

Address _________________________________________________________________________ 

City _______________________________ State ________________ Zip ____________________  

Daytime Phone ____________________________ Email: _________________________________ 

¨̈̈̈Check (payable to AHIF) Credit Card: ¨̈̈̈Visa   ¨̈̈̈Master Card     ¨̈̈̈American Express 

Credit Card No: _______________________________________________________________________ 

Exp. date ________________________ V-code __________________Total charge: _________________ 

Signature: ____________________________________________________________________  

Please mail order form to: AHI, 1220 16th St., NW, Washington, DC 20036 
Tel: 202-785-8430; 800-424-9607 Fax: 202-785-5178 


