
Open Access JBSD: Authorization & Payment Form

I hereby authorize publication of the following article under Open Access Policy for JBSD articles.

Authors: ..............................................................................................................................................................

Title: ....................................................................................................................................................................

Reference: JBSD: Vol # ..............., Issue # ............... Page #  .............. to .............., Year ...................... 

OR, dates of the upcoming issue : ...............................................................................................................

Signature .....................................................     Date .................  Name ...............................................................

Open Access JBSD: Payment Instructions

[  ]  A check for  $1,500 is being mailed to Adenine Press, P O Box 355, Guilderland NY 12084 USA

[    ]  Charge on credit card. 

CC Name:     

CC No: ..................................................................................................................... Exp date: ..........................

CC Billing Name: ..............................................................................................................................................

Address: .............................................................................................................................................................

................................................................................................................................................................................

...............................................................................................................................................................................

Phone no: ........................................................................  Fax no. ....................................................................

email address: ................................................................. Signature ...............................................................

[   ]  Send invoice to the following address. The P O number is given:

P O Number: ................................................................, the billing address is:

Name: ...................................................................................  Dept: .................................................................

Institution: .........................................................................................................................................................

No. & Street Name .........................................................................................................................................

City ............................................  State ................ .....  Zip .....................        Country ................................

Phone: .....................................................................   Fax  ..............................................................................

Email address: .................................................................................................................................................

*****************************************************
Complete this form and fax to: Adenine Press: 518-452-4955; if you have questions, email:

 

steve@adeninepress.com

Adenine Press, 2066 Central Avenue, Schenectady NY 12304, USA; ph: 518-456-0784

CC Security code:   3-digit security 
code on the back; 
AMX has a 4-digit 
security code in the 
front


