
Order Form  
 
 
 
 

The$American$Schools$of$ Oriental$Research$ Date%
209$Commerce$St.$
Alexandria,$VA$22314,$ USA$
Phone:$(703)$789G9233$ %
%
%
%
Bill%To:% % % % % % Ship%To:%
%

%
%
%
%
%
%
Price%List:%%

$198:%ASOR%Institutional%Member%

$275:%Institution%(US%or%Canada)%with%an%ASOR%individual%member%

$300:%Institution%(Europe)%with%an%ASOR%individual%member%
%
%

TITLE% AMOUNT%

THE ANCIENT POTTERY OF ISRAEL AND ITS NEIGHBORS  
(3 volumes) 

 

  

TOTAL% $

Comments:$
For%security%reasons,%we%cannot%accept%payment%via%email.%Please%do%not%send%your%credit%card%
information%via%email.%
%
Credit$Card$Number:_____________________$
CVV#___________$
Expiration$Date:______$

Name$on$Card:$________________________$
$
Please$make$checks$payable$to$the$"American$Schools$of$Oriental$Research"$or$"ASOR"$

We$accept$checks,$MasterCard,$Visa,$AmEx,$and$Discover.$

Order%forms%may%be%submitted%via%email%to%programs@asor.org%or%mailed%to%the%ASOR%office%(address%
above).%Orders%can%also%be%placed%over%the%phone%by%calling%(703)%789V9233.%%$

Thank%You!%
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