
OFFICE USE ONLY A 
 

JEI Subscription/Order Form 

Please type or print clearly in black ink. 

Name/Institution: ______________________________________________________________________ 

 Mailing address:  ______________________________________________________________________ 

 Province/State:  ____________________ Postal Code/Zip: ______________ Country: _______________ 

 Phone: ___________________ Fax: ___________________ Email: _____________________________ 
 
For institutional subscription only:  

Contact Person:  ___________________________________ Email: _____________________________ 

  Department:  _________________________________________________________________________ 

IP Address Range(s): __________________________________________________________________ 
 

   

Pricing 
Annual subscription (4 issues)* 

Single issue 
Individual Institutional Print Institutional Online 

CAN$ or US$ 120 600 550 40 

 * Please visit the website (www.iseis.org/jei/subscription.asp) for detail features and requirements. 
* Upon submitting this form you agree to the ISEIS Publications License Agreement. 

 
Please give your subscription detail below: 

 
 
 
 
 
CHOOSE A METHOD OF PAYMENT (Place an X before your choice) 

 Check or Money Order – Payable to ISEIS.  Please enclose it with this order form. 

 

Credit Card* – complete the details:  Visa  MasterCard 

Card Number  Expiry Date (MM/YY)  

Name (as it appears on card)  Amount (Can$)  

Signature:                                                                                               Date: 

 

Wire Transfer – Payment has been transferred to the account of ISEIS. 

Amount (Can$)                                Transfer date  

* Payment by credit card will be charged in Canadian dollars.  
 

Mail, email or fax completed form to: 
ISEIS, Publications Division, 4246 Albert Street, Suite 413, Regina, SK S4S 3R9, Canada 

Email: publishing@iseis.org 
Fax: (306) 337-2305 

(scanned copy via email is also accepted for credit card or bank transfer payment) 


