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ASPRS
8550 United Plaza Blvd, Ste 1001
Baton Rouge, LA 70809
225-408-4747 « 225-408-4422 (fax)
office@asprs.org * www.asprs.org

2025 PE&RS Multi-Site License Subscription Order Form

Digital — Multi-Site eLicense Subscription

Countries Rates GST/Canada* Total Price
O USA/Non-USA (Parent Site) $1,040 USD N/A $1,040 USD
O USA/Non-USA (Each Additional Site) $250 USD $250 USD
O Canada* (Parent Site) $1,040 USD $52 USD $1,092 USD
O Canada* (Each Additional Site Site) $250 USD $13 USD $263 USD

*Canada’s Goods and Services Tax (GST #135123065).

Send all subscription orders to: ASPRS Office PO Box 14713 Baton Rouge, LA 70898.

Prepayment required. All Payments must be made in U.S. Dollars Drawn on a U.S. Bank or Credit Card.
We accept VISA, MASTERCARD, DISCOVER and AMERICAN EXPRESS.

International wire transfers are accepted. Subscriber MUST pay $40 wire fee in addition to the subscription cost.

Method of Payment

DO NOT SEND CURRENCY

[ Check/Bank Draft enclosed [ VISA/MasterCard/American Express/Discover [ International Money Order (in U.S. Dollars)

Subscription Agency Name (please print):

Subscriber Name (please print):

Shipping (physical) Address:

Contact Name (individual):

Subscriber ID:

Country and Zip Code:

PHONE:

Email:

Parent Institution

Company Name (please print):

SUBSCRIBER ID:

Contact Name (individual):

Address:

Country and Zip Code:

PHONE/FAX:

Email:

Additional Institutions

Company Name (please print):

SUBSCRIBER ID:

Contact Name (individual):

Address:

Country and Zip Code:

PHONE/FAX:

Email:



mailto:office@asprs.org
http://www.asprs.org/

Company Name (please print): SUBSCRIBER ID:

Contact Name (individual):

Address:

Country and Zip Code: PHONE/FAX:
Email:

Company Name (please print): SUBSCRIBER ID:

Contact Name (individual):

Address:

Country and Zip Code: PHONE/FAX:
Email:

Company Name (please print): SUBSCRIBER ID:

Contact Name (individual):

Address:

Country and Zip Code: PHONE/FAX:
Email:

Company Name (please print): SUBSCRIBER ID:

Contact Name (individual):

Address:

Country and Zip Code: PHONE/FAX:

Email:

1. For faster processing, consider paying online with a credit card. Contact ASPRS Office at office@asprs.org
for online payment details.

2. All missing issue claims must be submitted within 90 days of publication date of the journal and must
include the Subscriber ID. The Subscriber ID can be found on the invoice. For more information on missing
issue claims, visit https://www.asprs.org/asprs-publications/pers/subscription-rates.

3. Agency discount of $20 per subscription will be applied to the invoice.

4. When sending the payment, please make sure to notify us with the subscriber's details.

THANK YOU FOR YOUR ORDER


https://www.asprs.org/asprs-publications/pers/subscription-rates
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