
 
 
 

ACOS History Book Order Form 
 
Name:  ________________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
City:  _____________________________ State: _______ Zip Code: ___________ 
 
Telephone: _____________________________ Email:  _________________________________ 
 
Quantity:   _____     x   $19.27 each 
Shipping:  _____    x      $5.00 each 
Total:  _____ 
 
Please submit this form along with payment to our office: 
 
American College of Osteopathic Surgeons 
123 North Henry Street 
Alexandria, VA 22314 
 
Please pay with a check, VISA or MasterCard. 
 
Cardholder Name: _________________________________________________________________ 
 
Credit Card Number: _________________________________________________________________ 
 
3 Digit Security Code on the back of the card: _____________________________________________ 
 
Billing Address: _______________________________________________________________________ 
 
Billing City: ___________________________ State: ________ Zip Code: ___________ 
 
Signature: ________________________________________________________________________ 
 
 
 


