
Publications Order Form
	 Customer information  (Please print clearly)

Priority code_ ____________________________________________________   Individual ID# or CEBS® ID#_________________________________________________

First name_ ______________________________________________________   M.I. _________  Last name_________________________________________________

Employer��������������������������������������������������������������������������������������������������������������������������������

Title������������������������������������������������������������������������������������������������������������������������������������

Address�____________________________________________________________________________________________________________     Business      Home 
(Street address only, no P.O. Box)

City_____________________________________________________________   State/Province __________  Country __________  ZIP/Postal code____________________________

Phone_ _________________________________________________________   Fax ________________________________________________________________________________________________________________

E-mail___________________________________________________________   Last 4/3 digits of SSN/SIN_____________  Date of birth (mm/dd/yyyy) ________________

See our policies regarding your registration/cancellation/refund/record retention/photo release and privacy at www.ifebp.org/policies.

	S ubscriptionS

  Benefits Magazine (U.S.), including Legal & Legislative Reporter, monthly 	   1 year  $175	   2 years  $269	   3 years  $359
  Benefits Combo: �Benefits Magazine, monthly and Benefits Quarterly, quarterly	  � 1 year  $199/	   2 years  $329/	   3 years  $459/ 

CEBS student $165	      CEBS student $265	      CEBS student $365

	M embersHip

  Please send membership information including a sample set of magazines.

pdf/711PU110855

	o rder summary

Subtotal  $ _________
Shipping/handling  $ _________

Canadian residents add GST/HST/PST  $ _________
Subtotal  $ _________

WI residents add 5.1% sales tax  $ _________
Total (U.S. funds)  $ _________

	 PAYMENT INFORMATION

Full payment in U.S. funds must accompany order. Make check payable to International Foundation.

  Check # __________________________    $ __________________________  

  VISA        MasterCard        Discover        American Express (U.S. only)

Credit card #�����������������������������������������������������������������  Exp. date _______________

Cardholder’s name (print) �����������������������������������������������������������������

	Sh ipping/Handling charges

Add the shipping/handling charge to the price of 
your order. Overseas air shipments—contact us for 
shipping costs:  bookstore@ifebp.org.
		S  hipping/ 
	T otal Order	 Handling Charge

	 Up to $50	 $0

	 $51-$100	 $10

	 $101-$200	 $18

	 $201-$350	 $20

	 Over $350	 6%

100% 
No-Risk 

Guarantee

	 Order Information
International Foundation membership is essential for member prices. (CEBS registration does not apply.)

	 Qty.	I tem #	T itle	 Price

Order online at  
www.ifebp.org/bookstore

Fax your order with credit 
card number:  (262) 364-1818

Mail the order form with check or credit card 
number to:  
International Foundation 
Publications Department 
P.O. Box 689952, Chicago, IL 60695-9952

For information, e-mail  
bookstore@ifebp.org, or phone  
toll free (888) 334-3327, option 4
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