
 

SMALL TIMES PRINT PRODUCTS 
ORDER FORM 

 
Investor’s Guide: # copies: _______ @ $10.50 each $ 
Small Tech 101: # copies: _______ @ $16.80 each $ 
Investor’s Guide & 101: #: _______ @ $17.55 for both $ 
Magazine back Issues: # copies: _______ @ $10.00 each $    
Small Tech Business directory: # copies: _______ @ $29.00 each $ 
Shipping & handling (to be added by Small Times Media) $ 
Tax (Michigan residents only – to be added by Small Times Media) $ 
Total (to be calculated by Small Times Media) $ 
 

 
Magazine Back Issues - Quantity: 
 N/A  Vol.1, No.1 (Sept/Oct ‘01) 
____ Vol.1, No.2 (Nov/Dec ‘01) 
____ Vol.2, No.1 (Jan/Feb ‘02) 
____ Vol.2, No.2 (Mar/Apr ‘02) 
____ Vol.2, No.3 (May/Jun ‘02) 
____ Vol.2, No.4 (Jul/Aug ‘02) 
____ Vol.2, No.5 (Sept/Oct ‘02) 
____ Vol.2, No.6 (Nov/Dec ‘02) 

____ Vol.4, No.1 (Jan/Feb ‘04) 
____ Vol.4, No.2 (Mar/Apr ‘04)                  
____ Vol.4, No.3 (May/Jun ’04) 
____ Vol.4, No.4 (Jul/Aug ’04) 
____ Vol.4, No.5 (Sept ’04) 
____ Vol.4, No.6 (Oct ’04) 
____ Vol.4, No.7 (Nov/Dec ’04) 
____ Vol. 5, No. 1 (Jan/Feb ’05) 

____ Vol. 6, No. 1 (Jan/Feb ’06) 
____ Vol. 6, No. 2 (Mar ’06) 
____ Vol. 6, No. 3 (May/Jun ’06) 
____ Vol. 6, No. 4 (Jul/Aug ’06) 
____ Vol. 6, No. 5 (Sep/Oct ’06) 
____ Vol. 6, No. 6 (Nov/Dec ’06) 
____ Vol. 7, No. 1 (Jan/Feb ’07) 
____ Vol. 7, No. 2 (Mar/Apr '07) 

____ Vol.3, No.1 (Jan/Feb ‘03)       _____Vol. 5, No. 2 (Mar ’05) 
____ Vol.3, No.2 (Mar/Apr ‘03)         _____Vol. 5, No. 3 (April ’05) 
____ Vol.3, No.3 (May/Jun ‘03)        _____Vol. 5, No. 4 (May/Jun ’05) 
____ Vol.3, No.4 (Summer ‘03)        _____Vol. 5, No. 5 (Jul/Aug ’05) 
____ Vol.3, No.5 (Jul/Aug ‘03)          _____Vol. 5, No. 6 (Sept ’05) 
____ Vol.3, No.6 (Sept/Oct ‘03)        _____Vol. 5, No. 7 (Oct ’05) 
____ Vol.3, No.7 (Nov/Dec ‘03)        _____Vol. 5, No. 8 (Nov/Dec ’05)
 
 
 
CONTACT & SHIPPING INFORMATION 
Date:  _____________________ 

Name:  _____________________ 

Phone:  _____________________ 

Email:  _____________________ 

Company: ____________________________ 

Address: ____________________________ 

  ____________________________ 

  ____________________________

 
 
PAYMENT OPTIONS 
Credit Card 
[    ] VISA 
[    ] MasterCard 
[    ] American Express 
[    ] Diner’s Club 

Account Number: ____________________ 

Expiration Date: _____________________ 

Name: _____________________________ 

Signature: __________________________ 

Purchase Order 
PO Number: ________________________ 
PO must accompany fax. 
Payment is due on receipt of invoice. 
 
Billing Address: Same as Above? 
[    ] Yes [    ] No 
 
Billing Address if different 

___________________________________ 

___________________________________
 
 

Please send this form to our SECURE FAX at 734-528-6241. 
Questions? Contact Nancy Crosby at 734-528-6252 or nancycrosby@smalltimes.com. 


