PUBLICATION ORDER FORM

For each publication, indicate the number requested, circle the desired payment type and list the amount under TOTAL.  Also, please include the amount of the GRAND TOTAL. Thank you.
	PUBLICATION
	NUMBER
	US/Int’l
	    TOTAL

	
	
	Full Payment
	

	1. Jews and Ukrainians, 1986-2006
	
	$35/$42
	$

	2. Rebirth of Jewish Community
	
	$25/$32
	$

	3. Woven Hopes
	
	$30/$37
	$

	4. History of Nationalities Council
	
	$20/$27
	$

	5. Document Collection: Nationalities Council
	
	$10/$17
	$


	
	
	Gift/Shipping Only
	

	1. Jews and Ukrainians, 1986-2006
	
	$5/$12
	$

	2. Rebirth of Jewish Community
	
	$5/$12
	$

	3. Woven Hopes
	
	$5/$12
	$

	4. History of Nationalities Council
	
	$5/$12
	$

	5. Document Collection: Nationalities Council
	
	$5/$12
	$


	GRAND TOTAL
	
	
	$


Enclosed is payment in the amount of: $ ______________

(Please note: payment must be made in US dollars.)  

Please make payment to:     Aleksandr Burakovskiy 

Send to:
Dr. Aleksandr Burakovskiy



PO BOX 2367



New York, NY 10108 



USA

Please complete the following:

Recipient name and address:
Name

Title

Address 1

Address 2

Address 3

City

State/Province

Country

Zip/Country Code

Recipient email address:

Recipient contact phone number,

including country and city code when dialing from US:

THANK YOU!







