
JOURNAL ORDER FORM 
IMPORTANT:  Please provide your member number for lowest prices.  For any help, contact CMG HQ at 800-436-7264 or publications@cmg.org. 

  
Date:__________________________________________  Member #:__________________________________________  
 
First Name:___________________________________  M.I.:______  Last Name:_________________________________ 
 
Company Name:______________________________________________________________  Mail Code:_____________ 
 
Mailing Address  _____________________________________________________________________________________ 
 
City:_________________________________________  State/Province:______________  Zip/Postal Code:____________ 
 
Country:_____________________       E-Mail Address:______________________________________________________ 
 
Phone#:___________________________ (For Int’l. numbers, please include country code)  Fax#:_____________________________ 

Qty Issue & Title 
CMG Member Prices Non-Member Prices TOTAL 

US & Canada 
$15.00 

Int’l. 
$20.00 

US & Canada 
$30.00 

Int’l. 
$40.00 

 

   #122 - Winter 2008      
   #121 - Fall 2007      
   #120 - Summer 2007      
   #119 - Winter 2006      
   #118 - Autumn 2006      
   #117 - Spring 2006      
   #116 - Fall 2005      
   #115 - Summer 2005      
   #114 - Winter 2005      
   #113 - Autumn 2004      
   #112 - Spring 2004      
   #111 - Winter 2004      
   #110 - Autumn 2003        
   #109 - Winter 2003      
   #108 - Autumn 2002      
   #107 - Summer 2002       
   #105 - Winter 2002       
   #104 - Autumn 2001      
   #103 - Summer 2001       
   #102 - Spring 2001       
   #101 - Winter 2001       
   #100 - Fall 2000         
   #99 - Summer 2000       
   #98 - Spring 2000       
   #97 - Winter 2000       
   #96 - May 1999       
   #95 - January 1999      

Prices are subject to change without notice. **ALL SALES FINAL.  Please allow 4 to 6 weeks 
to process your order.** GRAND TOTAL $  

 
 
 
 

Eff. 1/1/09 

Method of Payment:  Check Payable to:  CMG  (must be in US dollars drawn on a US bank) 
  Visa                MasterCard                American Express          
 
Acct.#:_________________________________________________________  Exp. Date:____________ 
 
Name on Card:_______________________________________  Zip Code of Billing Address:__________ 
 
Signature:___________________________________________________________________________ 
  Signature of cardholder signifies authorization to charge credit card account 

For CMG Membership Information visit 
us at www.cmg.org or call CMGHQ 

at 1-800-4 FOR CMG ♦ 856-401-1700 
 

Fax credit card orders to 856-401-1708 
 

Mail orders with payment to: 
Computer Measurement Group, Inc. 

PO Box 8500-5545 
Philadelphia, PA 19178-8500 

mailto:publications@cmg.org

