
 ORDER BY PHONE     …BY FAX       …BY MAIL 
         8 am – 5 pm MST 

        Monday – Friday 
      (303) 492-1032 
 
       Updated 2/11 

    24 Hours a day 
(303) 492-2151 

 CSPV 
University of Colorado 
1440 15th Street 
Boulder, CO 80302 

Center for the Study 
and Prevention of 

 

1 SHIP TO       
.NAME: __________________________________________________________________________________________________________________

.ADDRESS 1: _____________________________________________________________________________________________________________

.ADDRESS 2: _____________________________________________________________________________________________________________

.CITY: ___________________________________________________________________________________________________________________

.STATE: _______________________________________________________________________ .ZIP: _____________________________________

2 DAYTIME PHONE__________________________(required) .EMAIL OR FAX________________________________
    

3 
ITEM NUMBER: TITLE: PRICE: QTY. TOTAL: 
     
     
     
     
     
     
     
     
     
     
     
     
     

    4   
QTY. TOTAL 

    5 SUBTOTAL $ _______ 

    6 8.16% CO 
                 SALES TAX 
                  
 
 
  Or enter tax exempt # 

   .COLORADO 
       RESIDENTS 
            ONLY 

 +  _____________
 
_________________

 
 
 
 

SHIPPING & HANDLING: 
U.S and Canada 
$00.00-$20.00 = $3.00 
$20.01-$30.00 = $4.00 
$30.01-$40.00 = $5.00 
$40.01-$50.00 = $6.00 
$50.01-$60.00 = $7.00 
$60.01-$70.00 = $8.00 
$70.01-$80.00 = $9.00 
$80.01-$90.00 = $10.00 
$90.01-$100.00 = $11.00 

International 
$00.00-$20.00 = $6.00 
$20.01-$30.00 = $8.00 
$30.01-$40.00 = $10.00 
$40.01-$50.00 = $12.00 
$50.01-$60.00 = $14.00 
$60.01-$70.00 = $16.00 
$70.01-$80.00 = $18.00 
$80.01-$90.00 = $20.00 
$90.01-$100.00 = $22.00
  

For orders over $100.00 please call CSPV for price quote.  

 

1. ALL ORDERS MUST BE PREPAID. 
 
2. PURCHASE ORDERS NOT  
    ACCEPTED. 
 
3. Prices are subject to change  
    without notice. Please verify your  
    total order as all payment overages 
    will be considered a donation to  
    CSPV. 

     

METHOD OF PAYMENT:    
F Visa     F MasterCard  F Check Enclosed (Payable to the University of Colorado) 
F Disc      F Amex    
.ACCOUNT#  
.  Exp. Date 

  -     Security # 
    

Name on Card
(Please Print) .______________________________________________ 

      
    7 SHIPPING 
                & HANDLING 
 

         8 TOTAL 

 
 
+.____________ 
 

$ _______

CC Billing Mailing Address: _______________________ (Number only) 

CC Billing Zip Code: _____________ 
  

                                         
                                    EMAIL: cspv@colorado.edu    or     www.colorado.edu/cspv  

 


