
ALL PROCEEDS GO TO SUPPORT THE INTEL INTERNATIONAL SCIENCE AND ENGINEERING FAIR. 

ORDER FORM 
 
 
 
 
 
 
 
 
Please send me the following: 
 
ABSTRACT QTY PRICE EACH TOTAL 

58th (’07) _____ $10.00  $ __________ 
57th (’06) _____ $ 6.00 $ __________ 
56th (’05) _____ $ 6.00 $ __________ 
55th (’04) _____ $ 6.00 $ __________ 
54th (’03) _____ $ 6.00 $ __________ 
53rd (’02) _____ $ 6.00 $ __________ 
52nd (’01) _____ $ 6.00 $ __________ 
51st (’00) _____ $ 6.00 $ __________ 
    
  TOTAL DUE $ __________ 

 

 

 

Name:   

Mailing Address: 
 
 
 

 
If paying by credit card, please complete the attached credit card authorization form. 

 
 
 
 
 
 
 

Submit with payment to:  
Society for Science & the Public 

Attn: Abstract Orders 
1719 N Street, NW  

Washington, DC 20036 

Intel ISEF ABSTRACT BOOKS

PLEASE MAKE CHECKS PAYABLE TO SSP 



 
 

         Date: __________________ 
Name: ___________________________________________________  
 
Address: _________________________________________________________ 
 
City: ___________________________________ State: __________Zip______________ 
 
Phone: (           ) ___________________________  Fax: (          ) ______________________ 
 
Email: __________________________________ Amount to be charged:  $_________________ 

Visa    Master  
 

Card Holder Name: _____________________________________________ (Print) 
 
 
Card Number: ______/________/_________/__________ Expiration Date:  _____/______ 
               Month      Year 
 
Signature: __________________________________________Date: _________________ 
 
Charge Type: (Please check one) 
 
 General Donations     Advertising 
 
 Abstracts      Permissions 
 
 ISEF Affiliate Fees     Registration Fees 
 
 Rules       SAO Fees 

 
Subscription       Book Sales/Commissions 

  
Other: ________________________________________ 

  
Notes/Comments: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

Thank you 

1719 N Street NW, Washington, DC  20036 • Tel: (202) 785-2255 • Fax: (202) 785-1243  
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