
CLASSROOM ORDER FORM

Academic Discount: 78%

If you are a college professor and would like to require or recommend The New York Review of Books for 
your class, you can order a bulk subscription and save 78% off the cover price. Just check the term—one 
semester or two—below and tell us how many subscriptions (minimum of ten) you require. All copies must be 
shipped to a single address in order to qualify for this discounted rate.

Semester rate (7 issues): $10.50 per subscription

Academic year rate (14 issues): $21.00 per subscription

Choose Term:

q Fall Semester  (7 issues)     q Spring Semester  (7 issues)     q Academic year  (14 issues)

Professor: _______________________________________________________________________________________________

Institution: _______________________________________________________________________________________________

Shipping Address: _________________________________________________________________________________________

________________________________________________________________________________________________________

Phone: ______________________________________________  Fax: _______________________________________________

Email (for information about your subscription only): _________________________________________________________________

Billing Address (if different from shipping): _______________________________________________________________________

________________________________________________________________________________________________________

Place your order: 
Mail: The New York Review of Books, PO Box 9310, Big Sandy, TX 75755-9310 

Fax: (903) 636–4013 • Email: nyrsub@nybooks.info

Offer valid until December 31, 2015 for institutions within the United States only.

U P A X C L R

_________	 Total number of subscriptions 
	 (minimum of ten)

$________	 Per subscription rate 
	 ($10.50 or $21.00 each)

$________	 Total due

q Check enclosed

q Send Pro Forma invoice

Charge:  q MasterCard   q VISA   q AMEX

Credit Card No.: ___________________________________

Expiration Date: ____________________________________

Signature: _________________________________________


