
Order Form 
 www.statearchivists.htm/prepare 

The Council of State Archivists accepts MasterCard and Visa. 
Credit card orders may be placed online at www.statearchivists.org/shop  
or by faxing this order form to 319-354-2526.   
Orders may also be mailed to The Council of State Archivists,  
308 East Burlington Street #189, Iowa City IA 52240.  
Checks should be made payable to the "Council of State Archivists." 
For assistance with this order, call CoSA staff at 319-338-0248.  
Visit www.statearchivists.org for additional information. 

 

Product/ Title 
Nonmember 

Price 
Member* 

price Quantity 
Shipping & 
handling Total  

NEW! 
Rescuing Family Records:  
A Disaster Planning Guide. 2007 24pp. 

Shipping/handling: 1 copy, $3.00; 2 copies, 
$4.50; 3 copies, $6.00; 4-8 copies, $7.50; 
9+ copies, contact CoSA for arrangements. 

$10.00 $10.00    

Safeguarding a Nation's Identity 
Executive summary of CoSA's Emergency 
Preparedness Initiative (EPI) report. 2006. 
8pp. 

$2.00 $2.00  Included  

POCKET RESPONSE PLAN (PReP) 
envelopes. Tyvek, sold in packs of 10.  

$5.00 
per pack 

$3.50  
per pack 

 Included  

Sales tax (Iowa residents only, 6%)      

TOTAL      

*Member price applies to state archives and records management programs and state historical records advisory boards. 

Name: _________________________________________  Title: ____________________________________________  

Institution: _________________________________________________________________________________________  

Street address: _____________________________________________________________________________________  

 ___________________________________________________________________________________________________  

City: ___________________________________________  State: ______________  Zip: ________________________  

Phone: _______________________  Fax: __________________________  Email: _____________________________  

Payment method (check one): 

     [   ] Check made payable to "Council of State Archivists" 

     [   ] Credit card (Visa/MC only):  

  Number:___________________________________________  Expiration date: ________________________  

Name on card (if different from above): _______________________________________________________________  

Billing address on card (if different from above): _______________________________________________________  

 ___________________________________________________________________________________________________  


