
BOOK ORDER FORM 
     Please complete this order form and mail or fax it to: 

TRANS-AMERICAN INSTITUTE OF PROFESSIONAL STUDIES, INC. 
P. O. Box 97 

KEARNEY, NE 68848-0097 
 

If you have any questions regarding classes, please call: 
 

1-866-430-4160  
Fax: (308) 236-6717 

E-mail: AppraiserClasses@aol.com 
________________________________________________________________________ 
 
Book Title  ________________________________________  Price ___________________  
 
Book Title  ________________________________________ Price ___________________ 
 
Book Title  ________________________________________ Price ___________________ 
 
                        Shipping and Handling ___________________ 
         
                                 Total Due ___________________ 
 
(Shipping and Handling:  up to $50.00 - $7.50; up to $75.00 - $10.00; up to $100 - $12.50; $100 or more - $15.00)   
  
Name   ______________________________________________________________ 
 
Billing Address ______________________________________________________________ 
 
  City ___________________ State______________ Zip Code_______________ 
 
Phone   ______________________________________________________________ 
 
Shipping Address ______________________________________________________________ 
 
  City _________________ State_____________ Zip Code_______________ 
 
E-mail   ______________________________________________________________ 
       
Method of Payment    [      ] check enclosed             [       ] credit card 
 
 
Authorization to charge credit card: _____________________________________________________________  
  Authorized Signature 
 
Credit Card Type ______________________________________________________ 
 
Credit Card Number   _______________________________________________________ 
 
Expiration Date ______________________________________________________ 
   Please print carefully! 
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